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CHAPTER 1 
INTRODUCTION 
The major purpose of this study is to investigate 
the views of medical practitioners, health educators , parents and 
students regarding the content of a health education course at 
secondary level, and to present these in patterns that will serve 
as a guide in determining such a course. A theoretical framework 
based on the nature of the subject and overseas models will be 
established to guide the selection of items which will be used 
in the experimental phase of the study. 
Very few research studies in this field have been carried 
(1) 
out in Australia. Since 1963, health education courses have 
been introduced into the secondary school curricula of State 
(2) 
Education Departments. These developments have made apparent 
the need for research which will contribute to the improvement of 
the health education curriculum and to the promotion of a sound 
program of health education in the nation's schools. 
The present study focuses attention upon the content 
of health education. It is proposed to examine expert opinion, 
especially the views of contemporary experts in the field, to obtain 
data on the health interests of students in the State secondary 
schools of Queensland, and to sample the opinions of various groups 
(1) . 
' Vide Chapter 3, 
(2) 
The Education Departments of Western Australia and Queensland 
introduced health education courses into secondary schools in 
1963 and 1954 respectively. 
of adults who have a professional or personal interest in the 
welfare of students in secondary schools. These groups include 
medical practitioners, health educators, and parents of students 
currently attending high school. It is postulated that these 
inquiries will give rise to patterns of data including statistical 
information; to analyses of fact and opinion; and to generalisations 
which may be used as a guide by curriculum planners in selecting 
and evaluating content for the health education curriculum. 
Although selection of content is a major consideration 
in curriculum construction, there are other variables which must 
be taken into account in preparing a course of study. To 
formulate a sequential structure for a health education curriculum 
much importance must be attached to patterns of gr'owth and to 
developmental characteristics of secondary students. Also to be 
considered in planning a course of study are the techniques 
and strategies of the teacher. In local circumstances there may be 
organisational, political, religious, and regional influences 
which impinge significantly on the design of health education courses. 
For example, there are the practical issues of the amount of 
time for teaching health, the availability of qualified teachers, 
the acceptability of controversial subjects such as "Sex Education", 
the inclusion of topics having special application in the local 
environment, e.g. "Sun Safety" in tropical regions,"Survival Methods" 
in hurricane or desert regions. 
The specific concern of this study is to refine the 
content of health education in secondary schools by determining prior-
ities for different conceptual areas and their related content 
in accordance with the opinions of selected groups having expertise 
or a vital interest in this field. 
THE CONCEPT HEALTH 
Several concise statements of the concept health 
have been provided by expert authorities. Probably the most 
extensively quoted definition of health is that formulated by the 
World Health Organisation. Faced with the task of defining health 
in terms which would be meaningful to nations round the world, 
. (1) 
W.H.O. wrote into its constitution which was adopted m 1946 by 
sixty-one States, the following statements : 
Health is a state of complete physical, mental and 
social well-being and not merely the absence of disease 
or infirmity. 
The enjoyment of the highest attainable standard of 
health is one of the fundamental rights of every human 
being without distinction of race, religion, political 
belief, economic or social condition. (2) 
The International Pediatrics Association which is 
specifically oriented toward the field of child health, regards 
health as "the state in which the child achieves the best use of 
his genetic endowment and accomplishes the most satisfactory 
(3) 
adjustment to the environment into which he must mature". 
In commenting on this, an Australian authority on 
child health, W.B. MacDonald states that the most important part 
(4). 





Vide Appendix A. 
World Health Organisation. The First Ten Years. Geneva : 
World Health Organisation, 1958, p. 459. 
MacDonald, W.B. "Health" chap. 14 in Child Health : Its Origies 
Promotion. eds. F.W. Clements and B.D. McCloskey. London : 
Edward Arnold (Publishers) Ltd., 1954, p. 155. 
Ibid, p. 155. 
The views of three authors in the United States are presented 
(1) 
in the definition given by Turner, Sellery and Smith. 
Health is that complete fitness of body, soundness 
of mind and wholesomeness of emotions which make , , 
possible the highest quality of living and of service. 
The essential thoughts here are much the same as 
those expressed many years ago by J.F. Williams, former Professor 
of Physical Education at Columbia University, New York City, 
who described health as "the quality of life that renders the 
(3) 
individual fit to live most and to serve best". 
A further definition of health is provided by the 
Curriculum Development Project of the School Health Education 
(4) 
Study. The writers emphasise that health is a unified concept 
having three dimensions - the physical, the mental, the social -
in the same way as an object such as a bookcase has three 
dimensions - height, width and depth. The dimensions may vary 
in proportion, but the object is still recognised as being the 
same and serving the same purpose. The proportions of the three 
dimensions of well-being may vary between individuals. 
(1) 
— At the time of publication, 1955, C.E. Turner was Emeritus 
Professor of Public Health at the Massachusetts Institute 
of Technology, M. Sellery was Director of Health Education 
and Health Services, Los Angeles City Schools, and S.L. 
Smith was Professor of the Health Education Department of 




Turner, C.E., Sellery, M. and Smith, S.L. School Health and 
Health Education. St. Louis : The C.V. Mosby Co., 1965, p. 37, 
Williams, J.F. Personal Hygiene Applied, 8th ed. Philadelphia 
W.B. Saunders Co., 1946, p. 18. 
School Health Education Study, Curriculum Development Project. 
Health Education, A Conceptual Approach to Curriculum Design. 
Minnesota : 3M Education Press, 1967, pp. 10 - 11. 
For example, the way of life of the professional tennis player 
focuses on the physical dimension and that of the lawyer on the 
mental dimension. Both may achieve optimum health, but not without 
regard to the interdependence of the physical, mental and social 
dimensions. Although one dimension can play a greater role than 
the others, the three dimensions are essential to the unity of health. 
This concept of health is summed up in the following definition :-
Health is a quality of life involving dynamic 
interaction and interdependence among the 
individual's physical well-being, his mental and 
emotional reactions, and the social complex in 
which he exists. (1) 
A central idea in the foregoing definition is that 
health is a positive state of dynamic well-being. The concept 
of health as a continuum may be expressed by means of a scale, 
at one end of which is the negative extreme of death and at the 
other end the positive extreme of optimal health. The range of 
the scale is not fixed for all people because optimal health may 
vary according to the potential of each individual. In between the 
ends of the scale, there are many gradations representing varying 
degrees of illness or wellness. At any particular point of time, 
the level of the individual's health may be related to a point on 
the scale. But life is continuing and fluctuating so that the 
health level of the individual changes from one point to another on 
the scale. It is even possible to change from a high level to an 
extremely low level or death within a brief period of time. Probably 
the majority of people in "normal" health move within a relatively 
small range at some part or another on the positive side of the scale, 
Normal health in this context denotes an area to the right of point 
-Xon the diagram in Figure 1, that is to say, on the positive side 
of the scale. 
(1) 
^^ Ibid, p. 10, 
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Figure 1. The range in which health varies 
All health programs are aimed at moving the health 
level as far as possible in the direction of optimal health at 
the positive end of the scale. This principle applies not only to 
the individual, but also to communities and nations. Just as the 
immediate goal of the ill person is to reach any degree of wellness 
even the minimum level, so the underdeveloped country may consider 
its most urgent task is to shift the level of health from oee 
point to another within the negative side of the scale. In highly 
developed countries the task of moving along the positive side 
of the scale is also challenging. 
Health has highly individual and personal values, and 
the scale suggests that there is an ascending order of quality. 
In general terms this is true, but there is no definitive classific-
ation into which every individual fits categorically according to 
his health status. For example, the health level of a man who has 
lost both legs in an accident may move from the negative side to the 
positive side of the scale and equate in many respects to a man 
who is regarded as having normal health. 
7, 
Health is a functional state of the whole individual 
involving a complexity of physical, mental and emotional factors. 
The limited view of health as a physical state only may arise from 
the fact that ill health is generally most apparent through its 
physical manifestations. Indeed, many people do not give a thought 
to personal health until they are confronted with physical 
malfunction or injury. If the physical organism is not functioning 
properly, it may affect the mental efficiency and change the 
emotional outlook of the person. On the other hand, mental strain, 
social pressures and emotional tensions may lead to cardiovascular 
illness, ulcers or some other kind of physical deterioration. 
For most people, health is not an end in itself 
but a means of achieving life's goals. Although the immediate goal 
of the ill person may simply be to get well, when a state of wellness 
is reached, his perspective alters and he advances his goals to 
new horizons. In order to develop one's capacities and abilities 
to their fullest extent, it is essential to have a positive degree 
of personal health. 
To sum up, health is a dynamic quality of life 
involving complete physical, mental and social well-being of the 
individual, who endeavours not only to maintain this integrated 
state against disease and adversities of life, but endeavours to 
achieve recognition and self-fulfilment through the optimum 
development of his powers. 
Health Education 
There are various agencies in society which exert 
powerful and continuing influences on the health of the individual 
through education and other means. 
These agencies may be grouped in the following 
categories : 
A. The Home 
I, The School 
C. The Community 
Health education is possible during all stages of 
the life of the individual, so long as he is educable. Almost as 
soon as there is communication, the young child begins to learn 
the do's and don'ts of health. Many health practices are 
established prior to the child's attending school, and emotionally-
toned ideas about different aspects of health behaviour have already 
been acquired. During the pre-school period, the influence 
of the home on the child's health practices is predominant. 
Community influences are also operative both directly on the child 
and indirectly through the parents. There are visits to clinics, 
vaccinations, child health advisory services and many other ways 
in which the community shares the responsibility for the health of 
its individual members. 
After the child enters school, he becomes the focus 
of a new complex of factors related to his health. These include 
environmental factors such as hygienic and safe facilities, school 
health services such as those provided by doctors and dentists , 
and the learning experiences arising from the health education program. 
Although the school phase occupies a limited span as such in a person's 
life, the foundations of lifelong attitudes and practices can be 
established, especially if the health learnings of children at 
school are reinforced by parallel experiences in the home. 
The key role of the parent is emphasised by Le Maistre who says 
that "the responsibility for education of the child in health 
matters and in healthful living rests primarily with the parents to 
which the contributions of the school should be incidental and 
C1 ) 
complementary". There is justification for this point of 
view when it is considered that the child is influenced by the home 
from birth until he achieves independence as a young adult. 
In adult life the individual is exposed to public 
health education in many ways. The media of communication offer 
to the mass of the people knowledge derived from advances in medical 
science. The numerous health services which safeguard the health 
of a highly developed society impinge on the life of almost every 
individual at some time or other. There are medical, hospital 
and associated services; water supply, sewerage and sanitation 
services; regulations to protect food supplies, ordinances to 
maintain proper housing standards; and many other activities concerned 
with the welfare of the community. 
Figure 2 sets out a diagramatic representation of the 
relationship of the various influences on health. The part of the 
central column shown with full lines represents the school. The 
pre-school and post-school periods are indicated with dotted lines. 
The total school program includes health education, health services, 
and a healthful school environment. The home and community 
influences continue parallel to the school period and beyond into 
later years. The individual at school is surrounded on all sides 
by the influences of the home and the community. The latter is 
represented by the outer section of the diagram. The operative 
agencies in this area are government authorities , medical and health 
services, parents' associations , voluntary organisations , youth 
groups, private industry, public communication agencies and others. 
The collective health of all individuals , whether at home or 
school and whether they are young or old, adds up to community health. 
(1) 
Le Maistre, E.H. "Health Education in the School", m F.W. 
Clements and B.P. McCloskey (eds.) Child Health. Its Origins 
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11. 
so that the whole area within the diagram may be regarded as 
community health. At the apex is the ultimate goal, the health 
educated individual. 
School Health Program 
Three component parts which are closely related but 
distinctive in their functions can be identified in the total 
school health program. 
1. Healthful School Environment 
2. School Health Services 
3. Health education 
Regarded broadly, the school environment includes 
all the external factors, physical and organisational, v/hich affect 
the health and safety of the individual. Important physical factors 
are the school site, buildings and equipment. For example, the 
site should have good water supply and drainage, be free from 
hazards especially traffic hazards , and have ample outdoor areas 
for physical education and sports programs. The buildings should 
provide accommodation to prevent over-crowding, have carefully 
planned ventilation, lighting and acoustics, and be designed to give 
fire protection. Toilets, wash basins and drinking fountains should 
be hygienic, sufficient in number, and suited to the size of children 
who use them them. Furniture should be designed with due regard to 
the postural needs of children. 
A significant environmentalffactor is the organisation 
of the school day to avoid over-fatigue and to give a balance 
between study, activity and relaxation. There are also such matters 
as the amount of homework, adapting programs to the ability of 
students, examinations, travelling to and from school which have 
health implications. The American Association for Health, Physical 
12. 
Education and Recreation considers that healthful school living 
embraces "a safe and healthful environment, the organisation of 
a healthful school day, and the establishment of interpersonal 
relationships favourable to emotional, social and physical health , (1) 
The second division of the school health program 
consists of various health services. The purpose of these services in 
relation to education is to remove or minimise handicaps to 
learning, to protect the child from illness and hazards, and in 
general to make it possible for the individual to achieve his full 
potential. The Joint Committee on Health Problems in Education 
of the National Education Association and the American Medical 
(2) 
Association defines school health services as those established 
for the following purposes : 
To appraise the health status of pupils and school 
personnel. 
To counsel pupils, parents and others concerning appraisal 
findings. 
To encourage the correction of remedial defects. 
To assist in the identification and education of handicapped 
children. 
To help prevent and control disease. 
To provide emergency service for injury or sudden sickness. 
These functions are performed by various personnel 
including doctors, dentists , nurses, teachers , counsellors , 
(1 ) 
American Association for Health, Physical Education and 
Recreation, "Report of the Committee on Terminology in 
School Health Education", Journal of the American Association 
for Health, Physical Education and Recreation, 22 : 7, September 1951, 
(2) Joint Committee on Health Problems in Education of the National 
Education Association and the American Medical Association. 
School Health Services. Washington, D.C. : National Education 
Association, 1964, p.3. 
13, 
specialists in remedial work, teachers of handicapped children, 
health officers and other professional people. Appraisal of the 
status of the child's health may be carried out in many ways such 
as observations by teachers, nurses and other staff in frequent 
contact with pupils, tests of hearing and vision, medical examin-
ations, dental examinations, measurement of height and weight, 
psychological tests. 
The prevention and control of communicable diseases 
by such means as immunisation and the supervision of sources of 
infection are the responsibility of the school health services, 
public health authorities, teachers and parents. An integral part 
of the school health service is a program on safety and a procedure to 
provide for injury or sudden illness of the child at school. 
The third division of the school health program 
is health education. This is the process of providing learning 
experiences which favourably influence understanding, attitudes 
and behaviour in relation to individual, family, and community 
health. Health education may be provided by a variety of school 
experiences. The child can learn from planned learning experiences , 
from the example of the teacher, from the opinions of his peers, 
from observation guided toward behavioural outcomes, from self 
inquiry and discovery, and from the complex of environmental 
influences which modify his attitude and conduct. 
Health education in the school differs from health 
education in the home or in the community in that it provides a 
planned, sequential development of learning opportunities within 
an overall structure which has certain educational objectives. 
These objectives may be classified within the cognitive domain as 
(1) 
set out by Bloom , the affective domain as set out by 
Bloom, B.S. (editor). Taxonomy of Educational Objectives, 
Handbook 1 : Cognitive Domain. New York; David McKay 
Company Inc., 1955. 
14 
(1) 
Krathwohl et al, and the action domain as developed by the 
Curriculum Development Project of the School Health Education 
Study. *• ^  -* 
The objectives in the cognitive domain are 
concerned with, (a) recall or recognition of knowledge and, (b) 
the development of intellectual skills and abilities. In health 
education there are certain specifics such as facts and principles 
to be known. But to utilise this knowledge in a meaningful way 
which will influence behaviour, the individual needs the ability 
to comprehend, to interpret, to apply, to analyse, to synthesise 
and to evaluate. He has to be able to analyse complex problems 
and identify the component ideas to gain a fuller understanding of 
the whole. He needs to be able to relate different ideas into an 
integrated pattern, to fit pieces of knowledge together into 
meaningful entireties. He also needs to learn to evaluate so that 
he can discriminate and select that which will contribute to 
healthful living. 
The objectives in the affective domain relate to 
interest, attitudes and values. Learning experiences should be 
motivated so that the child is willing to receive, becomes actively 
engaged in these experiences, and derives satisfaction from his 
responses. The more favourable the feeling tone in the learner's 
responses, the more highly the learning will be rated and the greater 
the effect on his attitude. In this way a set of values is evolved 
which can be related to new experiences. The health behaviour of 
the individual in terms of practices and habits is determined to a 
very large extent by such attitudes and values. 
(1) 
(2) 
Krathwohl, D.R., Bloom, B.S., Masia, B.B. Taxonomy of Educational 
Objectives, Handbook II : Affective Domain. New York : David 
McKay Co. Inc. , 1964. 
School Health Education Study, Curriculum Development 
Project, op. cit. , p.31. 
15. 
The action domain refers to those aspects of 
health behaviour involving the application of knowledge to life 
situations. There are those behaviours which are observable, those 
that are non-observable, and those which are delayed. The 
observable behaviours are the external forms which can be seen and 
evaluated in the school setting. They include such behaviours 
as getting along with others, cleanliness and grooming, and the 
extent to which an individual participates in physical activities. 
Non-observable behaviours are those which are 
not conducive to visual assessment in the classroom setting. 
Information about these practices is obtained by inquiry of the 
pupil and others. Examples are nutritional practices at home, smoking, 
dental health practices and habits which are more apparent 
in the family setting. 
Delayed behaviours are those which do not become 
part of the individual's behaviour pattern until some time in the 
future when he is in a position to accept more responsibility for 
his actions. Examples are : selecting medical and dental services, 
obeying health regulations, avoiding quackery, and utilising public 
health services. 
The teacher has a responsibility for the health 
and physical well-being of the child at school, but it would be 
incorrect to assume that there is universal acceptance of health 
education as a systematised program within the curriculum. Often 
it is given mere peripheral status. If health education is to 
achieve real effectiveness, it should be an integral part of the 
general school program, and it must reach into the daily lives of 
children in their school environment. 
15, 
This point of view is supported by a statement issued in 1962 by the 
Acting Director-General of the United Nations Education Scientific 
and Cultural Organisation and the Director-General of the World 
Health Organisation to Ministries of Education and Ministries of 
Public Health throughout the world -
The United Nations Education Scientific and 
Cultural Organisation and the World Health Organisation as 
the specialised agencies concerned with education 
and health respectively, recognise health education 
in schools as an important part of promotion. 
They earnestly desire the co-operation of the 
education and health branches of government at 
all levels in the development of effective programs 
of School Health Education and in the adequate 
professional preparation of all the participating 
personnel. ^  1 •' 
A recognised authority in the United States, the 
National Education Association, considers that the content of health 
education belongs in the school curriculum because "such knowledge 
is necessary, is most efficiently learned in school, and no 
(2) 
other public agency provides such instruction". Certain basic 
knowledge is needed by the child in the formative years of growth to 
help him cope with the complexity of health problems in the modenn 
world. It is important to enlarge on this knowledge as the 
individual matures through the years of increasing independence 
from adults and assumes greater responsibilities for making decisions 
about his own health. 
The contention that health education belongs in 
the school curriculum is supported by the argument that there is 
much Biealth knowledge which is most efficiently learned in school. 
(1) Turner, C.E. on behalf of UNESCO and WHO. Planning for Health 
Education in Schools. London : Longmans, Green and Co.Limited, 
1956, p. vii. 
National Education Association. Schools for the Sixties, 
A Report of the Project on Instruction. New York, McGraw Hill 
Co., 1953, p. 31. 
(2) 
17, 
Although the parent plays a vital role in developing proper health 
practices and there are some areas of health education which may 
be given prime emphasis in the family setting, the study of health 
knowledge in a systematised way can be most efficiently carried out 
in the school which exists for this purpose. No other public 
agency provides a structured course of study in an environment 
designed for the child as a learner. Radio, television, films, printed 
matter are effective public agencies within their limitations, 
but they cannot ensure the continuity and progressive development 
of ideas which are characteristic of an organised study program 
at school. 
Health education in schools has become important 
in the United States and Britain. In both countries the philosophical 
approach is much the same, but there are significant differences 
in the organisational patterns advocated in order to achieve the 
common objectives. Earlier this century, health educators began to 
question the traditional approach to the subject and there was a 
reaction against the formally disciplined health learnings where 
subject matter predominated for its own sake. Didactic health 
instruction embodying facts and principles to be taught and learnt 
without due regard to their applicability in/:he environmental 
circumstances of the individual gave way to new purposes and values 
based upon health behaviour as the central concept in the methodology 
of health education. This new emphasis on health behaviour led, in 
some instances, to a narrowing of the scope of health education to 
mechanical habit-forming procedures. Eventually, there emerged 
a broader concept of health education concerned with health practices 
based on knowledge which gives the individual an understanding of 
health problems and enables him to cope with them in an intelligent way 
18. 
In 1928 the London Board of Education expressed 
the view that "Hygiene" cannot be regarded as an isolated collection 
of facts and general principles, and that the primary aim of health 
education is to enable the child to understand and to control his 
ovjn mind and body for the purpose of healthy living. Health 
education "is pre-eminently concerned with health behaviour, and 
with the inculcation of ideals which will give conscious purpose 
(1) to such behaviour". The London Board of Education held the view 
that health education is different from the traditional subjects 
which have their self-contained departments of content. Health 
education should not be regarded as a limited body of knowledge 
to be prescribed in set periods in school timetables. It should 
touch upon the curriculum at many points. 
In 1956 the Department of Education and Science 
in Britain published its views on health education in the Curriculum 
(2) 
of Secondary Schools. It was considered that health education 
should be an influence pervading all school activities and that health 
attitudes and knowledge are best acquired from many varied learning 
experiences throughout the curriculum rather than by teaching 
health as a subject by itself. Although the Department of Education 
and Science inclined towards a diversified health program involving 
not one specialised teacher of health education, but many teachers 
using their different subjects to instil the health ideal, it seems 
that the way is open for schools to organise instruction on a 
subject basis if they so desire. 
(1 ) 
Board of Education. Health Education. London : His Majesty's 
Stationery Office, 1939, p. 12. 
(2) 
Department of Education and Science. Health m Education, 
Education Pamphlet No. 49. London : Her Majesty's Stationery 
Office, 1956, pp. 29 - 33. 
19 
At the secondary stage most children, but not all, 
are ready for the introduction of some organisation 
into the body of knowledge they are acquiring and 
welcome the separation into subject teaching. Few 
schools 5 however, find it appropriate to provide 
specialist teaching in health education which seldom 
appears as a subject in its own right in the curriculum. 
Some would regret this, fearing 'what is not somebody's 
business may become nobody's business'. It is 
now generally appreciated that this must be avoided 
by ensuring that each subject teacher is fully aware 
of his responsibility in this important work. (1) 
In identifying outstanding developments in the 
United States, Means accepts the formation of the Child Health 
Organisation in 1918 as the beginning of health education as it is 
(2) . • 
known today. The prominent leaders of the Organisation 
represented medicine, education, public health, psychology and other 
arts and sciences. Within the first year of operation, a nation-
wide campaign to raise the health standard of the American child 
was announced. Efforts were directed towards children with a view 
to establishing desirable health habits at an early age. The 
ideals and activities of the Chilu Health Organisation altered the 
traditional thought and practice of the past. New approaches were 
based on the emerging principles of educational psychology. 
Motivation towards better health practices, interest as a basic 
factor in learning and a positive approach tcjhealth were regarded as 
key elements in influencing behaviour. 
The term "health education" was officially 
adopted as a more definitive description of this branch of education, 
(1) 
^^ Ibid.,p. 20, 
*'^-' Means, R.K. A History of Health Education in the United States 
Philadelphia : Lea and Febiger, 1962, p. 124. 
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The intention was to replace the word "hygiene" with its connotation 
of factual instruction unrelated to living which had fallen into 
disrepute with educationalists, and had become unpopular with the 
teachers and children alike. The new concept of health education 
was an important milestone in the development of school health. 
According to Means, by the nineteen fifties health education was 
generally accepted as a subject area in its own right in the United 
States, and most leaders realised the inherent qualities of the 
field as separate and distinct from any other. 
. . (2) 
The National Committee on School Health Policies 
in the United States considers that all teachers should concern 
themselves with the health of pupils, but in addition, specific 
courses should be provided for all students in both junior and 
senior high schools. The time allotment should not be less than a 
daily period for two semesters during grades seven to nine, and 
there should be a similar time allotment in the senior high school, 
preferably during grades eleven and twelve. The Committee also 
states that health courses should be given in regular classrooms 
which are adequately equipped, the size of classes should be 
comparable with classes in other subject areas, and health courses 
should be given credit equal to credits in other subjects. 
f 3) 
The School Health Education Study in its report 
in 1964 on the extent to which health education was required as a 
(1) 
^^ Ibid. , p. 353, 
^^^ National Committee on School Health Policies. Suggested School 
Health Policies, 3rd e. Washington, D.C. : Published by the 
Joint Committee on Health Problems in Education of the National 
Education Association and the American Medical Association, 
1963, p. 12. 
^^ -' School Health Education Study. Summary Report of a Nationwide 
Study of Health Instruction in the Public Schools. Washington 
D.C. : School Health Education Study, 1964, p. 20. 
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separate course of study at secondary level in the U.S.A. stated that, 
on average, health education was a required subject for all students 
in grades seven and eight in 55.6 per cent of the large school districts, 
62.2 per cent of the medium, and 48.0 per cent of the small districts 
that included secondary grades. In grades nine to twelve the average 
requiring health education for all students was 25.0 per cent of the 
large, 37.5 per cent of the medium and 24.9 per cent of the small 
districts. 
There is no significant difference in the stated 
aims of health education in Britain and the United States. 
Administrators and health educators in both countries recognise 
that health education can be organised within the curriculum in 
different ways. In Britain the emphasis is placed on the correlated 
type of program in which various subjects in the curriculum make 
their contribution. In the United States, the organisation of 
health education on a subject basis is more common, especially in 
secondary schools. The two approaches are not mutually exclusive. 
It is suggested that the most effective health education occurs where 
the two approaches are brought together in a definite, well-planned 
course of study which is reinforced by supplementary learnings at 
many points in the different subjects of the curriculum. 
CHAPTER II 
STRUCTURE OF THE HEALTH EDUCATION CURRICULUM 
This chapter is concerned with the development of 
a framework for the health education curriculum. Sources of 
data on which the content of health education may be based are 
discussed, and a conceptual plan for designing the curriculum is 
described. From an understanding of the underlying principles 
which tie together the relevent aspects of health knowledge and 
give the subject structure, criteria may be derived for determining 
content. 
The need for such criteria is apparent when one 
considers the breadth of knowledge implicit in the subject health 
when health is conceived as a quality of man's life embracing all 
factors impinging on personal, family and community health. It 
would be unrealistic to endeavour to include within the health 
education curriculum all subject matter directly and indirectly 
related to health. There is, for example, the limitation of the 
amount of time available for health education in schools. Further-
more, it may/be necessary as some aspects of health education may 
be covered in other subjects or may be regarded as the province 
of the home or of community agencies. 
Selection of content is not only a quantitative 
problem of reducing the amount of subject matter to a manageable 
proportion, but also a qualitative problem of selecting and organising 
content in terms of ideas and principles which will have the 
most influence on the health behaviour of the individual learner now 
and later in life. Hence there is the need for those concepts, 
norms and facts which have the most generally explanatory quality. 
22. 
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As a point of departure for development of curriculum 
theory a number of writers accept three basic sources of data : the 
nature of knowledge, the nature of the learner, and the nature of 
(1) 
society. Tyler uses these sources to arrive at tentative state-
ments and objectives, and proposes that they be passed through two 
"screens" - philosophy and psychology - in order to decide whether 
(2) 
or not they be included. Taba's data sources are : analyses 
of society and culture, studies of the learner and the learning 
process, analyses of the nature of knowledge. The author says the 
data must be sifted through "value criteria" which may be derived 
from philosophical ideals, democratic principles, key concepts 
or the like. 
(3) 
Goodlad and Richter take a value position 
regarding curriculum development and propose the acceptance at the 
outset of assumptions which are strongly influenced by values. 
Thus, in seeking data from the characteristics of society the 
curriculum planner will be guided to some characteristies and not 
to others by values which stem from viewpoints on what is important 
and desirable. The authors say that there is more to planning the 
curriculum than finding data. It involves "the sensitive 
(4) 
utilization of values and data simultaneously". 
d ) 
Tyler, R.W. Basic Principles of Curriculum and Instruction. 
Illinois : University of Chicago, 1950, pp. 22 - 28. 
Taba, H. Curriculum Development, Theory and Practice. New York 
Harcourt, Brace and World Inc., 1952, pp. 10 - 11. 
^^ ^ Goodlad, J.I. and Richter, M.N. The Development of a Conceptual 
System for Dealing with Problems of Curriculum and Instruction. 
Los Angeles : University of California and the Institute for 
Development of Educational Activities, 1966, p. 28. 
(4) Ibid., p. 28, 
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For the health education curriculum the "values" 
or "screens" to be used in deciding upon alternative objectives 
and statements from the basic sources come from the broad aims of 
health education which were described in Chapter 1. There the 
concept of health was explained, and the function of health 
education in relation to the total school health program and to 
family and community influences was discussed. 
The Nature of Knowledge in Health Education 
Health education is an organisation of knowledge 
held together by the practical and theoretical implications of the 
concept health. As a field of knowledge it is not the same as 
a discipline which is a structured form of knowledge vjith certain 
. (1) 
distinguishing features. According to Phenix the fundamental 
features of a discipline are : analytic simplification which 
makes for ease of understanding, synthetic co-ordination of the 
elements into significant patterns and relationships, and dynamism. 
The latter quality of knowledge is the power to generate knowledge 
within itself; it is the endeavour to discover new constructs which 
(2) 
lead to larger generalisations. Foshay identifies three 
elements in a discipline : the domain or field of phenomena which 
people agree is embraced by the discipline, the rules which apply 
to the scholar's attempt to create knowledge within the field of 
inquiry, and the tradition of a discipline which helps to define 
the domain and rules. 
d ) 
Phenix, P.H. Statement in a paper presented for a Curriculum 
Conference at Teachers' College, Columbia University, November 1961, 
In A.I. Oliver, Curriculum Improvement. A Guide to Problems 
Principles and ProceduresT New York : Dodd, Mead and Company, 
1959, p. 308. 
^^ •^  Foshay, A.W. "Knowledge and Structure of the Disciplines" in 
G. Hass and L. Wiles (eds.) Readings in Curriculum. Boston : 
Allyn and Bacon Inc., 1966, pp. 275 - 278. 
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Health education is a domain with its own 
organisation of knowledge and it is concerned with principles which 
simplify understanding. But it does not create knowledge within 
(1) 
its own field. Hirst explains that, besides disciplines 
and subdisciplines there are "fields of knowledge" which can be 
constructed round specific objects, phenomena or practical 
pursuits with knowledge derived from more than one discipline. 
He sees no limit to the construction of such fields of knowledge 
according to particular theoretical or practical interests. 
Geography is an example of a theoretical study of this kind, 
engineering is an example of the practical kind, and health education 
is an organisation of knowledge being both theoretical and 
practical in nature. 
Unlike the disciplines or subdisciplines which are 
monolithic, vertical studies of particular facets of knowledge, 
health education obtains facts and principles from sources outside 
itself and integrates them into a systematised structure. Hence 
health education is multi-disciplinary in nature. Sciences which 
are sources of health knowledge include anatomy, physiology, 
genetics, bacteriology. Facts and principles may also be drawn 
from such areas as psychology, sociology, anthropology, economics 
in order to provide an understanding of health needs and problems. 
Although health education does not discover new 
knowledge, it does serve a significant complementary function in 
(1) 
Hirst, P.H. "Liberal Education and the Nature of Knowledge" m 
R.D. Archambault (ed.) Philosophical Analysis and Education. 
London : Routledge, 1965, pp. 128 - 131. 
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disseminating new knowledge, thereby reducing the gap between 
research findings and their application in the everyday lives of 
people. For example, much research is being done on problems 
associated with two major causes of mortality, cancer and cardiac 
diseases. But effective communication is required if advances 
in knowledge of these diseases are to make their full impact on 
the people at large. The task of health education is to seek out, 
organise and interpret newly discovered scientific facts, principles, 
concepts and theories. Hence, health education is a field of 
learning whose concern is not with knowledge for its own sake, 
but with the application of health knowledge to human living. More 
specifically, it is concerned with modifying attitude and behaviour 
so as to influence favourably the health of the individual and 
the community. 
Nature of the Learner 
In order to understand the learner, which in this context 
is the adolescent, it is necessary to have an understanding of the 
process of growth and development and of the physical, psychological 
and social needs of the individual. Here we are not so much concerned 
with learning theory as we are with the adolescent's needs and 
interests as important factors in determining the content of the 
health education curriculum. 
Needs and interests are by no means identical, although they 
are often interdependent. A nead is something which is lacking and, 
if present, would tend to further the welfare of the individual. 
It is constant or recurring, and may exist where there is no initial 
interest. An interest is a predisposition towards something involving 
attention and a degree of like or dislike. It may be transitory or 
even the whim of the moment. Interests have a directional effect on 
behaviour because there is a tendency, when given the opportunity, for 
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students to select the activity which interests them most. Besides 
(1) this selective role of interests , Ausubel says that interest 
patterns are indices of developmental maturity and particular 
interests always reflect individual personality trends. The 
relationship is invariably reciprocal. He attributes interest 
patterns to psychobiological factors such as pubescence and 
intellectual maturation which are relatively universal in 
distribution, and to psychosocial factors which relate to the 
individual interacting with his particular social environment. 
The distinctive features of adolescence are those 
arising from the physiological changes of rapid growth during this 
period. There is a quickening in growth of physical stature, an 
increase in the size of various organs, and an accelerated development 
of sexual characteristics. There are substantial differences 
between individuals in the onset of changes and in their rate of 
progress, but there is consistency in the sequence in which they 
appear. The changes follow a predictable pattern of growth and 
development. The growth spurt, even though it proceeds normally, 
may pose problems to adolescents. The way in which an individual moves 
towards maturity depends to a large extent on social acceptance 
and on the way in which he sees himself. The image of self is very 
much influenced by body image. An adolescent who is physically 
small and who is inept at co-ordinative abilities may be regarded 
as immature even when there has been rapid intellectual development. 
Late appearance of secondary sexual characteristics may lead a 
boy to have fears about his masculinity, and late arrival of 
menstruation for girls may cause anxieties concerning their normality. 
(1) 
Ausubel, D.P. Theory and Problems of Adolescent Development 
New York : Grune and Stratton, 1954, pp. 292 - 296. 
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(1) . 
In his theory of human motivation Maslow gives first 
importance to physiological needs and safety needs, then lists 
belonging needs, esteem needs and self-actualisation needs. The 
area of safety needs is a broad one. In the complex environmental 
conditions of modern society, it is necessary for adolescents to 
acquire the knowledge, skills and attitudes which will enable them 
to cope with the multiplicity of hazards around them. The hazards 
include conditions which may result in injury or death, the misuse of 
s-ubstances which modify behaviour, circumstances in which disease 
is transmitted, persuasion to use unreliable health information 
or products and services which may be detrimental to health. The 
impulse to try things for himself is a natural expression of the 
young person feeling his way towards adulthood. The taking of some 
risk is inevitable. Society cannot eliminate all danger, but 
it can give young people a knowledge of potential hazards and 
encourage them to use this knowledge in an intelligent and responsible 
way. Health education has a significant role in relation to the 
safety needs of children. 
There appears to be fairly high agreement among writers 
on the general needs of learners during the process of maturing 
(2) 
towards adulthood. Havighurst envisages maturity as the 
successful completion of educational tasks based on the expectations 
of society. These tasks relate to such objectives as achieving 
emotional independence of parents, achieving assurance of economic 
independence, preparing for marriage and family life, desiring and 
^•^^ Maslow, A.H. "A Theory of Human Motivation", Psychological Review, 
50 : 370 - 396, 1943. 
^^ •^  Havighurst, R. J. Developmental Tasks and Education. New York : 
Longmans, Green and Co., 1957, pp. 15 - 52. 
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(1) 
achieving socially responsible behaviour. Ausubel accepts these 
tasks as complementary ways of satisfying the need for self-assertion, 
His criteria for maturity are dependent upon social relationships 
and the status which can be achieved by the adolescent. To him 
the child achieves status in a derived fashion from parents, then 
resatellizes with his peer group, and finally resatellizes and 
gains status in a primary v/ay through his own efforts. 
Woven into the pattern of the foregoing general needs 
of the learner there are certain specific needs which are 
significant in determining the content of health education programs. 
In the field work of the current study, the author examined these 
specific needs by obtaining the views of medical practitioners, 
health educators and parents on the degree of emphasis which should 
be given to various concepts and content items that may be 
included in health education courses in secondary schools. An 
important segment of the study is the survey of health interests of 
students who were asked to express their interest in various content 
items representing broad areas of the curriculum in health education. 
The Social Environment 
In determining what knowledge is significant to health 
education, consideration must be given to the culture in which 
people live and the circumstances of their social environment. Both 
the learner and the teacher are immersed in this culture, and the 
school exists to prepare the young to achieve full stature as 
individuals within that society. 
(1) 
Ausubel, D.P. Theory and Problems of Adolescent Development 
New York : Grune and Stratton, 1954 - pp. 171 - 175. 
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Changes in health behaviour must be related to 
social background and cultural beliefs; to political, econonic, 
and other conditions. New practices are likely to fail unless they 
begin with existing customs and proceed by gradual modifications 
of these. An example of this occurs in underdeveloped countries 
where people may be suffering disability because of faulty nutrition, 
A supplemental feeding program is more likely to succeed than 
immediate and total replacement of the customary staple diet. 
Tremendous changes have taken place in modern 
society as a result of technological and scientific progress. 
Nuclear development, space exploration, and computer electronics 
(1) 
are examples of the more spectacular advances. Counts 
considers that the real problem of social change lies in the sphere 
of values and understandings, and says that "we must strive in 
all haste to rear a generation capable of ]iving with and 
directing toward humane ends all the resources of science and 
technology". 
The extensive ramifications of modern technology 
have reached into the everyday lives of people in many ways. Modes 
of transportation and media of communication are two aspects of 
living which have changed considerably. Modern transport has 
created hazards which demand individual and community action. 
In 1968 there were 3,382 deaths in all age groups from motor 
(2) 
vehicle accidents in Australia. There is an obvious need for 
traffic safety programs. 
Counts, G.S."Education and the Technological Revolution." in 
G. Hass and K. Wiles (eds.) Readings in Curriculum. Boston : 
Allyn and Bacon Inc., 1956, p. 9. 
Figure supplied by the Queensland Office of the Commonwealth 
Bureau of Census and Statistics. 
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Mass media of communication such as television, 
radio and press have a widespread influence. Announcement of new 
discoveries in medical science, reports of accidents and public 
health hazards, and statements or advice from recognised 
authorities concerning health are brought speedily to the notice 
of the general population. Education should assist in this process 
by striving to develop critical thinking in young people, and to 
provide them with criteria by which they can assess information 
relating to health. This applies, for example, to advertising 
which is not motivated fundamentally by a desire to promote the 
public welfare, and which frequently presents information which 
may have detrimental effects on health. 
There are various substances that modify mood and 
behaviour including drugs, alcohol and tobacco. Many of these 
substances are widely acceptable socially or medically in our 
society, but the wrong use of them can give rise to serious 
problems. In a survey involving 2,145 persons in two Australian 
(1) 
cities, Davies and Kelly collected data indicating that 
90.1 per cent of the general population are users of analgesics. 
In terms of frequency of consumption, 11.4 per cent are daily 
users of analgesics. The data indicated that analgesic consumption 
has become a general component of urban behaviour in which these 
pharmaceuticals are readily accepted without any degree of critical 
insight. On the matter of alcohol consumption, the same investigators 
consider that approximately 50 per cent of the population are 
'' Davies, E., and Kelly, G. "Survey of Analgesic, Sedative, and 
Alcohol Consumption". Paper presented at the International 
Congress on Alcoholism and Drug Dependence, Sydney, February, 
1970. 
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drinkers, and 3 per cent may be described as "heavy drinkers". 
Hughes writes of the irony of the schools being called upon to 
develop educational programs to deal with health problems such 
as smoking, yet in Australia in 1957 more than $12.9 million was 
spent by the tobacco industry on the promotion of smoking. A 
substance which is becoming widely known in Australia and which 
has gained extensive use among youth in some overseas countries 
is cannabis (marihuana). The opinions of some people that the use 
of cannabis should be socially and legally tolerated to some 
degree must be a matter of concern to health educators. 
A feature of modern society is the urbanisation 
of the population. According to the Australian census in 1956 
some 58.4 per cent of the total population in Australia was 
classified as metropolitan urban, 25.08 as other urban, 16.63 
(2) 
as rural and 0.15 as migratory. Concentration of the population 
in this way creates its own health problems such as congested 
living conditions particularly in the older sections of cities, 
air pollution from vehicles and industrial plant, and a complexity 
of traffic hazards. 
Vital statistics compiled by governmental authorities 
provide a reliable source of data on societal health problems. 
The five leading causes of death in the 10 - 19 age group in 
Queensland in the year 1957 were extracted from the Year Book for 
(3) 
that State. The causes are given in Table 1. 
C1 ~) 
Hughes, P.W. "Education for anjAge of Change" m Education 
News, vol. 12, no.5, p. 15, December 1959. 
(9) 
Commonwealth Bureau of Census and Statistics. Official Year 
(3) 
Book of the Commonwealth of Australia, No. 53. Canberra, 1957, p.174, 
Queensland Bureau of Census and Statistics, Queensland Year Book, 
No 29. Brisbane, 1958, pp. 9& ^ 91. 
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TABLE 1 
















Motor Vehicle Accidents 
All Other Accidents 
Malignant Neoplasms 
All Other Diseases " 
Suicide and Self Inflicted 
Injuries 3 2 5 
" "All Other Diseases" is a category embracing diseases other 
than those specified in the mortality tables. 
From the foregoing it can be seen that motor vehicle 
accidents were the leading cause of death in the 10 - 19 age group, 
and that deaths from all other accidents were the second leading 
cause. It is noted that there were almost four times more deaths 
among males than among females. But mortality rates give an 
incomplete picture of the widespread injury and distress caused by 
accidents. Table 2 sets out the number of patients in different 
age groups who were treated for accidents (including motor 
vehicle accidents), poisonings, and violence in public and private 
(1) 
hospitals in Queensland in 1955 . The largest number of patients 
was in the 10 - 19 age group, and the number of males was almost 
three times the number of females. In the total for all age groups 
there were twice as many males as females. 
M ) 
The Queensland Year Book, 1968, was the most recent edition 
available at the time of writing and hospitalisation statistics 
were given for 1955 only. 
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TABLE 2. PATIENTS TREATED FOR ACCIDENTS (INCLUDING MOTOR 
VEHICLE ACCIDENTS), POISONINGS, AND VIOLENCE IN PUBLIC 
AND PRIVATE HOSPITALS IN QUEENSLAND IN 1956. 
0 - 9 
10 - 19 
20 - 29 
30 - 39 
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50 - 59 
60 - 59 































The foregoing are some of the aspects of the social 
environment which provide data for the health education curriculum, 
There are different ways of analysing contemporary life in 
order to obtain manageable areas of study. Tyler (1) suggests 
that one possible classification is health, family, recreation, 
vocation, religion, consumption and civic. An important point 
made by Tyler is that the identification of contemporary 
activities from an analysis of existing social conditions must be 
evaluated alongside other sources in the light of general aims 
and objectives. 
(1) 
Tyler, R.W. Basic Principles of Curriculum and Instruction. 
Illinois : University of Chicago Press, 1950, p. 13. 
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To illustrate how the data sources - the nature of 
knowledge, the learner and society - fit into the total process of 
curriculum development, a model of a curriculum structure is shown 
in Figure 3. Certain values implicit in the general concept of 
health are used as a guide in evaluating and selecting pertinent 
data from the various sources. From these data concepts are 
formulated to serve as major organising elements in the curriculum. 
The concepts are supported by sub-concepts which provide the basis 
for the selection of behavioural objectives. The behavioural 
objectives indicate the content and sequence of teaching-learning 
experiences. 
Conceptual Approach To Curriculum Design For Health Education 
As already stated, we are concerned with the development 
of a framework for the health education curriculum by using a 
conceptual design. Concepts are ideas which give meaning to what is 
(1) 
seen and perceived m one's experience. Woodruff defines a 
concept as "some amount of meaning more or less organised in an 
individual mind as a result of sensory perception of external objects 
or events and the cognitive interpretation of the perceived data". 
. (2) 
Smith says that concepts are "the summarisers of experience ; 
they are inventions of the mind to explain or group certain categories 
of perceptions ... concepts are mental configurations invented to 
impose order on an endlessly variable environment and to make adequate 
responses to events a possibility". 
(1) 
(2) 
Woodruff, A.D. "The Use of Concepts in Teaching and Learning", 
The Journal of Teacher Education , March 1964, p. 84. 
Smith, H.A. "The Teaching of a Concept". The Science Teacher, 
March 1955 issue, p. 4. 
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VALUES IMPLIED BY THE CONCEPT 
HEALTH 







CONCEPTS AND SUBCONCEPTS 
BEHAVIOURAL OBJECTIVES 
LEARNING EXPERIENCES 
Figure 3. Model of a curriculum structure for health education 
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The conceptual approach to curriculum design postulates 
a hierarchical system of ideas which identify the major questions 
to be answered in developing the curriculum. It is a framework 
which gives unity to a complexity of related and interacting 
phenomena at different levels of generality. From key concepts 
which bind the system together, there emerges a network of increasingly 
less abstract concepts and subconcepts. 
Concerning the functions of a conceptual system, Goodlad 
(1) 
and Richter consider that it facilitates the identification of 
problems and questions arising from the planning of programs, 
clarifies the types of inquiry likely to be productive in dealing 
with these problems and questions (i.e. empirical-inductive, 
theoretical-deductive), reveals possible connections among these 
problems and questions, identifies probable data-sources for 
dealing with these problems and questions, and initiates processes 
which show the relevance of these sources and data to the problems 
and questions classified by the conceptual system. 
In the field of health education a conceptual approach 
to curriculum design has been developed in the United States by 
the Curriculum Development Project of the School Health Education 
(2) 
Study . All the data used m evolving this conceptual structure 
were derived from sources in the United States, but the generality 
and flexibility of the structure give it a universal character. 
It may be used as a guide in planning the curriculum for health 
education whatever the local circumstances may be. It is proposed 
(1) 
Goodlad and Richter, op. cit. , pp. 1 - 2. 
(2) 
School Health Education Study, Curriculum Development Project. 
Health Education, A Conceptual Approach to Curriculum Design. 
Minnesota : 3M Education Press, 1957. 
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to use this conceptual design as a point of departure for the 
investigation phase of this study. 
The School Health Education Study began in September 
1951 with a nationwide survey to determine the status and effectiveness 
of health education programs in the public schools of the United 
States. The findings of the study focused attention on problems 
such as the neglect of certain areas, unnecessary repetition of 
learning experiences in other areas, the lack of a sound basis for 
the placement of learning opportunities at different grade levels. 
The frequency with which problems occurred showed the need for 
innovation in curriculum design. 
The Curriculum Development Project, which was the 
second phase of the School Health Education Study, was carried out 
by expert personnel performing different functions. There was a 
project staff consisting of a director and three assistants, an 
advisory committee of ten members , a writing group of eight members, 
a number of professional associations which served as scientific 
accuracy referees, curriculum experts such as Goodlad, Dutton, 
McNeil, Krathwohl, Woodruff, various consultants, and seventy-five 
field reviewers representing different disciplines who reported on the 
experimental materials. 
An important premise underlying the Project was that 
the new curriculum should not be a fragmentary process relying on 
pieces of curricula already developed. It should be an integrated 
design characterised by a wholeness reflecting the unity of health 
and interdependence and interrelatedness of health problems. Such 
a pattern could help to identify and structure the most representative 
and significant ideas in the field. It could also highlight the 
essential skills which education seeks to develop such as critical 
thinking, student participation and conceptual thinking rather than 
memorisation of facts. 
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Another premise was that the curriculum should be adaptable 
and flexible so that it could be adapted to the various age levels 
in the whole school span, and allow for individual differences, the 
needs of different communities, and the variety of patterns of 
organising health instruction. It was also postulated that the 
components of the framework should give direction to learning 
experience so that as a student advances through the grades, he 
gains increasing depth of understanding from each new and more 
complex learning experience along the paths identified in the 
framework. 
The broad scope of the health education curriculum and 
the component content areas calling for priority consideration were 
indicated by data derived from a number of sources including 
growth and development characteristics of learners , the needs and 
interests of students as suggested by published research, the role 
of education in a changing society, current studies and new trends in 
other areas of the curriculum, the needs of communities as evidenced 
by investigations and expository writings, the increase in knowledge, 
the theories about learning and behavioural change, the extent and 
frequency of current health problems among school age children 
as shown by morbidity and mortality data. The nationwide survey of 
health education practices provided a background for the study of 
these factors. 
The next step was to formulate a system which would 
delimit the scope and offer a guide for selecting the most significant 
materials which could be set in a framework v/here they become 
meaningful to the learner. The framework should also take into 
account factors determining the sequence of instruction. 
It was decided to use a conceptual approach to develop 
a structure which could be built around the most powerful ideas in the field, 
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This approach offered a means of coping with the problems associated 
with the increasing amount of health knowledge, and with the need 
for a durable framework which would not have to be changed as new 
knowledge becomes available. Furthermore, it was the conviction 
of the writing group that "learning directed at behavioural change 
would be facilitated and enhanced through this approach". 
From an analysis of the field of study three central 
ideas that exemplify the process of health for every individual were 
identified. These encompassing key concepts which unify the 
curriculum give rise to increasingly less abstract levels of thought. 
The key concepts are : 
GROWING AND DEVELOPING 
INTERACTING 
DECISION MAKING 
Growing and developing relates to the continuing life 
process evolving from the commencement of life until death. An 
understanding of this process and of the changes which occur is 
essential to the conceptualisation of health. The process involves 
a dynamic interplay of the physical, the mental and the social aspects 
of the individual. Growing and developing do not exist apart from 
interacting and decision making. 
Interacting is the relationship of the individual to 
his physical, biological, and social world. It is a continuing and 
varying process which may bring about balance or it may affect the 
stability of the relationship. Interacting is dependent upon growing 
t ^ 
School Health Education Study, Curriculum Development Project, 
op. cit. , p. 13. 
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and developing and decision making. 
Decision making is the ability of man to apply reason 
to the solving of the problems of life. By deciding upon alternatives 
of action he can give some direction to behaviour. The concepts of 
growing and developing and interaction are fundamental to any 
form of life, but decision making is unique to man. It influences 
the other two processes and in turn is influenced by them. 
The key concepts are interdependent. Through inter-
acting the individual may be faced with decision making which 
results in further interacting, which may modify the individual's 
growth and development, which may involve further decision making 
and so on. The key concepts are the unifying threads of the health 
curriculum. From them emerge concepts and s^ ubconcepts which have 
lesser degrees of generality. 
At the second level there are ten concepts which 
serve as the major organising elements in the conceptual framevjork 
and which reflect the scope of the curriculum. The ten concepts 
are related through the key concepts v/hich themselves are inter-
related to give a unified structure. The ten concepts have no 
priority in order of listing. A teacher may take the concepts in 
any order in developing the health education program. Any one 
concept is not linked solely to one particular key concept, but to 
all three, even though it may appear that one key concept is more 
dominant than others in the concept development. It is this 
system of interrelationships which gives wholeness to the curriculum. 
The following are the ten concepts listed by the 
(1) 
Curriculum Development Project of the School Health Education Study. 
(1) • . 
School Health Education Study, Curriculum Development Project 
op. cit., pp. 21 - 23. 
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/, Growth and development influences and is influenced by structure and 
functioning of the individual. 
The individual is seen as a complex organism with 
certain hereditary potential. Bodily functions, environmental 
conditions, the use of certain substances and other factors 
may promote or hinder growth and development. 
;^ .Growing and developing follows a predictable sequence, yet is unique 
for each individual. 
The process of growing and developing conforms to a 
predictable pattern, but differences in social, emotional and 
physical maturity exist between individuals of the same sex and 
age, and also between sexes at the same age. 
?, Protection and promotion of health is an individual, community, and 
international responsibility. 
Each individual has a responsibility for maintaining 
good health through his own efforts, and by co-operating in 
community effort which is the best means of dealing with certain 
health problems. The concept of community includes towns, 
cities, states, nations and the expanding universe. 
•^^  The potential for hazards and accidents exists, whatever the environment. 
This concept relates to the many dangers in the environ-
ment, some of which may result in injury, disability or death. 
The individual may learn to enjoy life with its adventurous 
pursuits yet have an appreciation of the hazards and the means 
of avoiding accidents. 
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S. There are reciprocal relationships involving man, disease and environment, 
The interplay of the individual, disease, and environment 
produces conditions in man ranging from high-level wellness to 
death. The varying levels of wellness may result from transactions 
involving biological and physical aspects of man's environment. 
To achieve high-level wellness the individual may adapt to or 
modify the environment. 
t). The family serves to perpetuate man and to fulft-I certain health needs . 
The family is a social unit in which members interact 
and relate intimately to each other. It is a means of expressing 
emotions, communicating the meaning of family, satisfying certain 
health needs, expressing sexuality, and it is a medium for 
transmitting culture and perpetuating man. The family as a social 
unit grows and develops in its own distinctive way. 
7. Personal health practices are affected by a complexity of forces, often 
conflicting. 
The individual is faced with many decisions about his 
personal health e.g. sleep, relaxation, activity, care of teeth, 
eyes and ears. Decisions regarding health practices are influenced 
by a number of factors including personal goals, social pressures, 
value structures, ethnic and religious beliefs, and past experiences. 
Informed decisions regarding health practices are important to 
good health. 
y, Utilisation of health information, products and services is guided by 
values and perceptions. 
The utilisation of health information, products and services 
is influenced by many factors including the state of health. 
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knowledge, background experiences, feelings and health expectations 
of the individual. His values - what he considers to be important 
and desirable in life - will influence his behaviour. 
'^. Use of substances that modify mood and behaviour arises from a 
variety of motivations. 
Substances such as alcohol, tobacco, drugs may 
modify mood and behaviour in such a way as to have 
harmful effects on the individual. The use of such 
substances is motivated by social reasons, personal 
needs, psychological reasons and other pressures. 
/(J. Food selection and eating patterns are determined by physical, 
social, mental, economic and cultural fac^ tors. 
Food selection and eating patterns influence growth 
and development, and also serve social and psychological 
functions in daily life. Family income, peer group 
pressure, body size, food preferences, attitudes, ethnic 
background and other conditions influence decisions on 
food selection and eating patterns. 
The Curriculum Development Project differentiates 
a third level of concepts within the conceptual framework. These 
subconcepts are the supporting ideas which provide the guide in 
selecting and ordering the subject matter. They point the way to 
desired behavioural objectives and they may be regarded as the 
initial step at the operational level in the overall framework. 
In accord with the three-dimensional concept of health, the 
physical, mental and social dimensions of each s^ ubconcept are 
identified to ensure that teacher-learning situations recognise all 
dimensions in relation to the total individual. 
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There are two more components of the conceptual 
hierarchy, the long range goals and the behavioural objectives. 
The former are general outcomes of the health education curriculum, 
and the latter are specific and operational objectives at various 
levels related to grades. 
The long range goals express the intended ways in 
which students will think, feel and act after completing the health 
education program from kindergarten through to grade twelve. The 
goals are expressed in terms of three domains : 
l i Cognitive domain relating to "knowledge" and "intellectual 
abilities". 
2. Affective domain relating to objectives which emphasise 
"feeling tone" and "degree of acceptance". 
S.s Action domain relating to overt personal behaviour. 
The behavioural objectives for each concept indicate 
the essential competencies that are desired at each of the four 
levels of progression from kindergarten to grade twelve. They are 
not all the competencies which may be acquired, but they are the 
ones essential to the conceptual scheme. The behavioural 
objectives are stated in such a way as to give clues for the 
selection of learning opportunities which will achieve the objectives. 
By specific delineation of the objectives the teacher is given 
guidance in the procedure to be used and he can perceive clearly 
what is to be evaluated. In the organisation of behavioural 
objectives the Curriculum Development Project uses a vertical 
progression at four levels instead of a grade by grade progression, 
thus allowing more flexibility of approach. At each level a 
horizontal sequence of objectives is given so that each learning 
experience tends to reinforce prior ones and move forward toward 
conceptualisation. 
46. 
The conceptual framework is summarised in the 





LONG RANGE GOALS 
BEHAVIOURAL 
OBJECTIVES 
Unifying threads characterising the process 
underlying health. 
Organising elements reflecting the scope of 
health education. 
Supporting ideas, viewed in three dimensions, 
which guide in selecting and ordering subject matter, 
Behavioural outcomes of the total program. 
Specific outcomes at each level in the sequence 
of the health education program. 
Subject Matter 
The conceptual design provides an integrated structure 
for the development of the health education curriculum ; it sets out 
underlying principles for the health education program and gives 
objectives from which may be inferred the means of achieving them ; 
it offers criteria for the selection of content and indicates how 
subject matter is used. But it does not present subject matter 
itself. However, for the purpose of this study , an examination of 
subject matter is essential in order to find samples which are 
typical of the different parts of the content of the health education 
program. In view of the literature available, it is not necessary 
to seek original sources of all possible subject matter, nor is such 










Figure 4. Conceptual model for the health education curriculum 
developed by the School Health Education Study, U.S.A. 
To obtain an overview of a substantial collection of 
subject matter from which sample items could be selected, twelve 
(1) 
health education courses of study set down by different State 
Education Departments were studied. The States were : 
U-S.A. Illinois, Oregon, California, Washington. 
Canada Manitoba, Alberta, Saskatchewan, British 
Columbia, Ontario. 
Australia Western Australia, Queensland. 
It was observed that the usual method of classifying 
subject matter was by using content areas, although a degree of 
conceptualisation was evident in the courses prescribed by the State 
Education Departments in Illinois and Washington. The overall subject 
matter was regarded as a "bank" from which samples could be drawn. 
Behavioural objectives derived from the conceptual 
framework pointed the way to sections of content. The main problem 
was to select one, two or three items from a larger number of 
items, all typical of a particular concept and its related behavioural 
objectives. In some cases it was possible to use the factor of 
frequency in making a choice from alternative items, in others it 
was a matter of subjective judgement. There were no "wrong" 
choices in the sense that all the alternatives were typical of the 
subject matter in question. 
The ten concepts as set out in the conceptual plan were 
adopted with one modification and a few minor variations of expression. 
The modification was made in the concept "Growing and Developing 
Follows a Predictable Sequence, Yet is Unique for Each Individual". 
This was changed to "Growing and Developing of the Personality Follows 
(1) 
Vide Appendix B for a summary of these courses 
H^» 
a Predictable Sequence, Yet is Unique for Each Individual". The 
reason for this change was to gain a shift in perspective without 
disturbing the three-dimensional intent of the concept. The 
adjacent concept "Growth and Development Influences and Is Influenced 
by the Structure and Functioning of the Individual" implies some 
emphasis on physiological development although it maintains the 
concept of total health through its relationship with the key concepts 
The concept "personality" implies some emphasis 
on mental and social aspects of behaviour, yet retains the three-
dimensional nature of the individual. 
Ten of the twelve courses of health education which 
were studied in search of subject matter had a section of content 
concerned with "mental Health" or "personality" or "character 
development" and modern science is giving increasing attention to the 
mental aspects of health. The Curriculum Development Project 
intentionally omitted a concept focused on the categorical area of 
"mental" health and claimed that the content and learning experiences 
of this particular area are highlighted and made relevent within 
the conceptual framework. 
In the following pages each concept and its related 
subconcepts are stated, behavioural objectives for each concept 
are given, and samples of subject matter typical of the kind of 





Growth and development influences and is influenced 
by structure and function. 
The potential for growth and development is 
prescribed by heredity. 
Growth and development may be promoted or hindered 
by body functions and environmental influences. 
Body parts and systems perform different functions, but 
they work together to influence growth and development 
of each individual in a unique way. 
Behavioural Objectives of 
Teaching-Learning Experience 
Samples of Subject Matter 
Students recognise heredity as a 
predeterminant of growth and development 
Students apply knowledge of the 
functioning of the body systems to 
achieve body efficiency. 
Students recognise how one aspect of 
growth and development affects others 
and how all aspects are interdependent. 
Students recognise how environment and 
learning experience modify growth and 
development. 
Inherited body build 
Skeletal structure 
Circulo-respiratory system 




Functioning of the nerves 
Effects of environment on 
growth 





Growing and developing of the personality follows 
a predictable sequence, yet is uiique for each 
individual. 
All individuals grow and develop in a similar 
predictable sequence. 
Unique differences in the rate and status of growth 
and development occur among individuals. 
Personality develops as a totality of physical, mental, 
emotional and social forces interacting in a way 
unique to each individual. 
Behavioural Objectives of 
Teaching-Learning Experience 
Students gain insight into the changes 
which occur in males and females during 
adolescence and the influence of these 
changes on personality. 
Students recognise and accept wide 
differences in the growth and development 
of young people of the same age. 
Students identify kinds of behaviour 
evident in the positive growth and 
development of personality. 
Students identify emotional and social 
problems which may arise during adolescence. 







Getting along with others 







Protection and promotion of health is an individual, 
community and international responsibility. 
a. 
Some health problems can be approached more effectively 
by the community. 
Community and international health are promoted more 
effectively through organised group action utilising 
all resources. 
Behavioural Objectives of 
Teaching-Learning Experience 
Students illustrate ways of safeguarding 
the things which satisfy the basic 
needs of a healthy community. 
Students identify health services to 
particular groups which can be dealt 
with more effectively by community 
organisation. 
Students discuss the various kinds of 
resources needed for a community health 
program. 
Students examine the qualifications of 
various health careers. 
Students identify' community organisations 
which can cope with common problems more 
efficiently than individual action. 
Students discuss health problems which 
arise at national and international levels 
Samples of Subject Matter 
Water and food supplies 
Services to mothers and 
children 
Services to elderly people 
Medical laboratories 
Hospitals 
Medical and nursing careers 
Medical benefit schemes 
Voluntary organisations 
Government agencies 
World Health Organisation 




The potential for hazards and accidents exists in 
every environment. 
2. 
Accidents resulting in injury or death are caused by human 
and environmental factors. 
Safe living requires the development of safety precautions 
while accepting the inevitability and appeal of risk taking, 
Natural and man-made environmental factors influence health 
and safety. 
Some environmental hazards can be modified and controlled. 
Behavioural Objectives of 
Teaching-Learning Experience 
Students discuss personal qualities and 
conditions of health which may predis-
pose people to have accidents. 
Students list and discuss natural and 
man-made environmental hazards which can 
be modified or controlled. 
Students identify accidents on the basis 
of incidence and environmental location. 
Students apply knowledge of emergency 
medical procedure in simulated problem 
situations. 
Students make a survey of the agencies 
and organisations which help to control 
accidents. 
Samples of Subject Matter 











Concept : Reciprocal relationships between man, disease 
and environment result in varying degrees of health. 
Sub-concepts : 
1. Some diseases are caused by micro-organisms. 
2. Some diseases indicate a disturbance in the equilibrium 
between a person and particular micro-organisms. 
3. There are means of preventing and controlling some diseases 
4. Some diseases develop from specific body malfunction and 
they cannot be transmitted. 
Behavioural Objectives of 
Teaching-Learning Experience 
Samples of Subject Matter 
Students relate knowledge of disease 
micro-organisms to ways in which 
infection can be transmitted. 
Contact infection 
Droplet infection 
Students relate knowledge of antibody 
defence mechanism to immunisation. 
Immunity 
Control of diseases 
Students discuss personal and community 
efforts to combat disease. 
Students gain an understanding of the 
advances of medical science. 
Students discuss temporary long term or 
permanent disabiliti'" '^  which may arise 
from chronic and degenerative diseases. 
Personal hygiene 
Health department 
Famous medical people 







The family serves to perpetuate man and to 
fulfil certain health needs. 
4. 
The family is the intimate social group of our society 
in which children are raised from infancy to adulthood. 
The selection of a marriage partner is a highly personal-
ised process, fundamental to the nature of the family's 
life. 
The sex drive is a basic and powerful force related to 
pleasure, the desire to belong, and reproduction : and it 
requires understanding, acceptance and management. 
Each family grows and develops in a unique way. 
Behavioural Objectives of 
Teaching-Learning Experience 
Samples of Subject Matter 
Students identify some of the social 
traditions which influence the indiv-
idual and family life. 
Students discuss the responsibilities and 
privileges inherent in marriage relation-
ship and in family life. 
Students compare the structure and function 
of the male and female reproductive 
systems to gain an understanding of how 
life begins. 
Students formulate criteria for boy-girl 
relationships from acceptance of sex as 
a developing aspect of total well-being. 
Students illustrate relationships within 
the family and how the health of one may 
affect the whole family group. 
Social conventions 
Successful marriage 
Being a parent 
Reproductive system 
Childbirth 
Attitude toward the opposite 
sex. 
Going out together 
Being a member of a family 
Illness in the family 





Personal health practices are affected by a 
complexity of forces, many of which are conflicting. 
Balanced programs of sleep, rest, relaxation and 
activity influence the well-being of the individual. 
The health of the individual is affected by the choices 
he makes about his personal health. 
Behavioural Objectives of 
Teaching-Learning Experience 
Samples of Subject Matter 
Students discuss ways in which growth 
is affected by the balance of rest and 
activity. 
Students evaluate the various factors 
which encourage or discourage good 
dental hygiene. 
Students discuss the interrelationships 
between healthful appearance and social 
approval. 
Students discuss care of the eyes and 
ears, and some of the social and 
emotional results of deficiencies of 
vision and hearing. 
Students recognise the need for 
personal attention to some health 
care problems. 
Sleep and rest 
Exercise 
Balance of activity and rest 
Dental care 







Concept i The use of health information, products and 
services is guided by values and perceptions 
Sub-concepts : 
1. The individual's past experience and environmental 
factors influence the selection and use of health information^ 
products and services. 
Personal evaluation of health information, products and 
services influences their selection and use. 
Behavioural Objectives of 
Teaching-Learning Experience 
Samples of Subject Matter 
Students examine sound criteria based on 
scientific fact for the selection of 
health information, products and services. 
Students discuss the influence of 
personal attitude , emotional feelings, 
and values upon decision making in 
relation to personal health. 
Students analyse health information and 
claims for products and services put forward 
by mass media. 
Students identify medical, dental and 
health related areas. 
Students discuss the protective role of 
government agencies in relation to health 
information, products and services. 
Reliable sources of health 
information 
Reliable health products 
Self diagnosis 
Attitudes and values 
Patent medicines 
Health advertisements 
Kinds of medical doctors 
Quacks 
School health services 
Public health services 
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Concept : Use of substances that modify mood and behaviour 
arises from a variety of motivations. 
Sub-concepts : 
1. Substances that modify mood and behaviour have many uses 
and varied effects. 
2. They may result in health problems. 
3. Their use is influenced by many factors. 
Behavioural Objectives of Samples of Subject Matter 
Teaching-Learning Experience 
Students discuss the mood and behaviour Sedatives 
modifications which follow from the use Stimulant drugs 
of certain substances. 
Students analyse the psychological and social Smoking 
aspects of smoking and compare possible Lung cancer and smoking 
advantages with detrimental effects on 
future health. 
Students compare the immediate and the Social drinking 
chronic problems which may arise from Chronic alcoholism 
the use of alcoholic beverages. 
Students identify situations in which Wrong use of drugs 
individuals may become users of narcotics Drug addiction 
and may become addicts. 
Students discuss the use and control of Drug benefits 
substances that modify mood and Drug and alcohol control 
behaviour in relation to the individual 
and the community. 
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Concept : Food selection and eating patterns are determined 
by physical, mental, social, economic and cultural 
factors. 
Slab-concept : 
1. Choice of foods determines nutritional balance. 
2, A balanced diet affects well-being and the desire for 
well-being affects food choice. 
S. Food selection and eating patterns serve social and 
psychological purposes as well as physiological needs. 
Behavioural Objectives of 
Teaching-Learning Experience 
Students discover how nutritional 
status affects growth and enhances or 
deters physical, mental and social 
attainments. 
Students discuss the relationship between 
nutritional status and disease. 
Students apply knowledge about food 
to select from a variety of foods and to 
plan meals. 
Students identify overeating and lack of 
exercise as basic factors in excessive 
body weight. 
Students distinguish between food fads 
and diets based on scientific principles 
of nutrition. 
Samples of Subject Matter 









Misconceptions about foods 
CHAPTER III 
RELATED STUDIES 
Numerous studies in health education including surveys 
of the interests of students in elementary schools, secondary 
schools and tertiary institutions have been carried out in the 
United States. The position is somewhat different in Australia 
where very few research studies have been made. In Western 
Australia and Queensland pilot schemes were conducted as a pre-
liminary to the introduction of health education courses in 
(1) 
secondary schools. These and other experimental projects, 
while having merit in relation to specific courses being 
developed, were not reported and documented in such a way as to 
be designated research studies. 
(2) 
In 1952 Coles investigated the health interests, knowledge 
and practices of girls and boys aged 13, 14 and 15 years, in 
selected schools in the metropolitan area of Sydney. The schools 
selected were those where there was a co-operative staff member 
who would assist in the survey. This sample may not have been 
representative of students, 13 to 15 years, in the whole metropolitan 
area of Sydney. Twenty-five health education areas were listed 
and students were asked to give the five areas in which they were 
Health education courses were introduced into secondary schools 
in Western Australia in 1963 and in Queensland in 1964. 
Coles, A.J. An Investigation into the Health Interests, 
Knowledge and Practices of the Early Adolescent. Unpublished 
B.A. Thesis, Sydney University, 1952. 
50. 
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most interested. Coles found that no one interest in the top 
ranking twenty-five was chosen by everyone and no one interest 
was outstanding, the highest degree of interest in a particular 
item being 47 per cent. Both boys and girls gave top ranking 
in the first five interests to "First aid and safety", "How to 
get along with people", and "Value of exercise". Girls ranked 
"Manners and Character" first and boys ranked "Sex matters" first. 
Coles found that school age adolescents held fallacious beliefs 
to a considerable extent, and that health practices fell short 
of the level deemed desirable. 
(1) 
Le Maistre reported in 1951 on a study carried out 
in Sydney, the purpose of which was to design an instrument capable 
of evaluating the health attitudes and health behaviour of fifth 
and sixth grade children. An inventory of problems designed around 
twenty major health competencies was formulated. Each of the 
twenty problems was framed in multiple-choice form with responses 
or choices offered. The inventory was administered to 324 pupils 
in grades five and six. It was decided to design a second form 
of the inventory to increase the time element and the reliability 
coefficient. Subsequent work on health behaviour inventories for 
secondary students formed the basis of contributions by Le Maistre 
to the California Test Bureau, Del Monte Park, Monterey, 
California in 1962 and 1954. 
(9) 
In 1965 Colvin investigated the health interests of 
*•"'''' Le Maistre, E.H. The Developm_ent of a Health Attitude and 
Health Behaviour Inventory for Primary Schools, Grades V 
and VI. The Australian Journal of Education, VQL. 5 NO 3, 
November 1961, pp. 199 - 208. 
^^^ Colvin, A.C. An Analysis of the Health Interests of Secondary 
School Students from Non-Departmental Schools in the Sydney 
Metropolitan and Parramatta Area. Unpublished B.A. Thesis, 
Sydney University, 1965. 
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boys and girls in non-State secondary schools in Sydney. He 
formulated a questionnaire from material derived from health education 
texts, articles, research studies and questions sent to the 
Australian Broadcasting Commission as a result of health broad-
casts during the period 1962 to 1954. The questions were 
grouped in seven health areas which were : 
Personal health 
First aid and safety 
Social health 
Mental and emotional health 
Community health 
Anatomy and physiology 
General health. 
The questions were rated by health experts and only 
the most highly rated were retained for possible use in the final 
questionnaire. Twenty of these questions in each health area 
were selected at random giving 140 items in the questionnaire. 
Twenty schools were selected at random from the 
156 non-departmental schools in the Sydney Metropolitan and 
Parramatta area. From each school a random sample of 25 pupils 
(where possible) was taken from first and second forms. The 
final sample included 486 first form pupils (316 boys and 170 
girls) and 497 second form pupils (312 boys and 185 girls). 
Analysis of the fifty leading interests revealed that 
some of the seven health areas were less interesting to students 
than others. Boys and girls showed most interest in social health, 
and in mental and emotional health. Least interest was shown by 
all groups in community health, and in anatomy and physiology. 
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Although there was great similarity between the interests of 
all groups, it appeared that girls were more interested than 
boys in personal health, and boys were more interested than girls 
in first aid and safety. It was found that there was a high 
percentage of interest by first and second form pupils in 
health education and the view was expressed that this high 
percentage of interest was influenced by the lack of health 
instruction beyond the primary school. This seemed to emphasise 
the need for a syllabus in health at the secondary level, in 
which all seven areas of health education were given adequate 
treatment. 
(1) 
In 1956 Meyer reported on a study of the health 
problems, interests, health knowledge and misconceptions of trainee 
teachers. Ten health problem areas were used and the responses of 
trainees indicated that the outstanding problem areas were "Family 
health and reproduction" and "Personal health". Other main problem 
areas were "Mental and emotional health", "Health destroying 
practices", "Relationships with other people" and "Disease". 
In the study of students' interests the top ranking interest was 
"My role as a husband and father/wife and mother". The next two 
health items in order were "How I can be helpful in an emergency" 
and "What a teacher should know about treating accidents". 
The list of 50 items was not confined to health interests. 
(1) 
Meyer, R.E. A Determination of the Health Education Needs of 
Trainee Teachers in New South Wales. Unpublished M.Ed. 
Thesis, Sydney University, 1966. 
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Concerning health knowledge and misconceptions Meyer 
found that no less than 10 per cent and up to 84 per cent of the 
total student sample subscribed to 97 per cent of the misconceptions 
in the inventory which consisted of 70 fallacies. Meyer said 
that "the health ignorance of trainee teachers at the conclusion 
of their teacher education courses was of such a nature as to 
constitute a serious health hazard to the development of school 
•T „ (1) 
pupils". 
(2) 
The work of Anderson in 1967 was an interesting 
and informative study of health education with particular reference 
to New South Wales. He reviewed the research which had been done 
in that State, discussed current thought on the content of the 
health education curriculum and examined objectives, proposed 
syllabus of health education, teaching methods, teacher training 
and evaluation of the school health education program - all in 
relation to New South Wales. Anderson said that "prior to 1965 there 
was virtually no properly organised regular health education 
program being presented in the secondary schools of New South Wales". 
One of his conclusions was that it would be many 
years before health education was taught with any great degree of 
success throughout the secondary schools in that State. 
Health Education Studies in the United States 
(4) 






Anderson, D.R.A. Towards the Teaching of Health Education in 
Secondary Schools in New South Wales. An essay submitted to the 
University of Sydney in partial fulfilment of the requirements 
for the pass degree of M.Ed., 1957. 
Ibid,^p. 11. 
Hayes, R.F. "The Construction of a Course of Study in Health 
Education for Secondary Schools." Education, 61:216- 200. 
December 1940. 
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interests of 400 secondary school students in the public schools 
of Yonkers, New York. Each student was asked to submit a list 
of health questions. The questions asked by girls in grades 9 to 
12 showed a common interest in personal appearance especially care 
of the skin, love affairs, the menstrual periods and venereal 
diseases. The boys asked more questions about physical fitness, 
social hygiene, and treatment of injuries. Both boys and girls 
showed high interest in mental health. The questions revealed 
many misconceptions about health. A syllabus for health instruction 
in high schools resulted from this study. 
A study of degrees of interest in health topics among 
(1) 
high school boys was made by Haar 1946. A questionnaire 
covering nineteen major areas was used as a checklist in personal 
interviews with 250 boys who indicated their degree of interest 
in a four-point scale. The highest interest was shown in topics 
dealing with "Knowing how to care for one's self". 
An important pioneer study of health needs and interests 
was that reported by the Board of Education, Denver Public Schools, 
Colorado in 1947 . The sample included a total of 3,500 students, 
1,200 at each of the elementary, junior high and senior high school 
levels. The instruments used included a questionnaire of 250 
items in two parts given to boys and girls at each age group from 
^•^•' Haar, F.B. Degrees of Interest Expressed by High School Boys 
in SiAject Matter. Doctor's Thesis, University of Pittsburgh, 
1945. 
^^'* Denver Board of Education. Health Interests of Children, 
rev. ed. Denver : Denver Public Schools, 1954. 
65. 
nine to seventeen years. Eighteen areas were covered by the study : 
physical fitness, group health, cause of disease, protection from 
disease, body structure and function, dental health, eating habits, 
foods, stimulants and narcotics, rest and relaxation, personal 
appearance, personality development, social health, heredity and 
eugenics, first aid, home nursing, safety, health vocations. 
The findings were presented in tabular form which 
showed the health content areas, developmental characteristics, 
needs, interests and grade placement emphasis for each topic. 
For example, the eight topics of greatest interest to junior high 
school students, ages twelve to fourteen, were : 
Caring for the eyes 
Caring for good grooming (girls) 
Caring for the skin (girls) 
Developing self-confidence and poise 
Getting along with own group 
Developing broad interests 
Understanding body changes in adolescence 
Developing wholesome boy-girl relationships 
As an example of the differences of interests according 
to sex, grade seven boys were reported to be most interested in 
body efficiency and development of skills involving the large 
body muscles ; girls in the same grade were most interested in 
personal appearance. Such areas of interest which are an outgrowth 
of the expectations of family and peer culture, have had a high 
rating in other communities where the Denver test has been used. 
But many of the topics of high interest to Denver children have 
not been rated similarly elsewhere. The Denver study was valuable 
in drawing attention to an important field of inquiry which could 
reveal data pertinent to health education courses. 
57. 
(1) 
Lantagne made a study of health interests of 
secondary school students in Californian Schools by administering 
a checklist to health and physical education classes and home rooms. 
Students were asked to circle the numbers of all items that were 
of interest to them and no attempt was made to assess degree of 
interest. Analysis of the data showed that the area in which 
these secondary students had the most interest was habit-forming 
substances. Lantagne came to the conclusion from his study that 
interest could be measured with a high degree of reliability. 
Subsequently he expanded this study and in 1952 reported on the 
health interests of 10,000 secondary school students dravm from 
25 high schools in 10 different States. 
The inventories were forwarded by post and administered 
by a person interested in health. He found a common core of health 
interests among students regardless of age, sex and geographic 
region. Ninety per cent of the items on the inventory were of 
interest to both boys and girls. He found that the twelve areas of 
greatest interest to students were sex instruction, cancer, 
juvenile delinquency, causes of suicide, tobacco and human health, 
problems of tooth decay, causes of mental illness, lifelong care 
of the eyes, safest age to have a baby, how to use a gun properly, 
how to report accidents, speed and accidents. 
(9) 
Febel made a study of the opinions of parents 
on certain health subject matter at the secondary level. He 
submitted a list of content areas to experts and finally determined 
^^ •^  Lantagne, J.E. "Health Interests oflO,000 Secondary School 
Students". Research Quarterly. American Association for Health, 
Physical Education and Recreation, 23 : 330 - 345, October, 1952. 
^^ ^ Febel, F. Parental Opinion Survey of Health Education on the 
Secondary Public Schools Level. Doctor's Thesis, School of 
Health, Physical Education and Recreation, Indiana University, 
Bloomington, 1954. 
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24 areas. He placed three concepts under each area to give a 
total of 72 health concepts. An interview check list method 
was used with 250 mothers of graduating students in five high 
schools in the metropolitan area of Buffalo, New York. Respondents 
were asked to indicate whether the areas and concepts were 
essential, desirable, acceptable, questionable, or not at all 
essential. Most emphasis was given to alcohol, tobacco and drugs 
and the least emphasis was given to care of the hair. 
The research most akin to the current study was the 
(1) . project carried out by Warren E. Schaller m Indiana m 1959. 
The problem was to determine and analyse the health needs and 
interests of selected secondary school students in Indiana. 
One of the main purposes of the study was to develop a valid and 
reliable inventory for determining the health needs and interests 
of secondary school students , which could be used by health 
educators in planning classroom programs. The study involved a 
survey of the needs and interests of students and an expression 
of opinion by parents, health educators , and medical doctors on 
the health needs of students. 
The student portion of the sample included 501 tenth 
grade students in Monroe County high schools, Indiana. The sample 
of parents consisted of 100 mothers and fathers of the same tenth 
grade students. All available health educators, 20, and all 
available medical doctors, 17, were contacted. Inventories were 
^^  Schaller, W.E. "Health Needs and Interests as a Basis for 
Selecting Health Content in Secondary Schools." Research 
Quarterly. American Association for Health, Physical Education 
and Recreation, 31 : 512 - 522, October 1950; 
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prepared so that respondents indicated a degree of need and/or 
interest in the statements on a ten-point equal appearing interval 
scale ranging from zero to nine. The final inventories consisted 
of ten health areas and 207 health concept statements. 
The data were organised and analysed to determine a 
rank order of health needs and interests, both for areas and 
specific concepts, for the various groups in the sample. Rank 
difference correlation coefficients were computed to determine the 
degrees of agreement between the various groups. Along with 
rank order, a percentage of emphasis was established for each 
health statement as well as each health area. 
The results showed that students expressed the highest 
felt need in the area of understanding mental health and mental 
illness, and the lowest need in the area of structure and function 
of the human body. Students expressed the highest interest in the 
area of understanding mental health and mental illness, and the lowest 
interest in the area of food needs of the body. In general, 
students expressed a need to learn about the functional or practical 
aspects of health. They showed the highest interest in subject 
matter dealing with physical and emotional environment. Although 
needs and interests as expressed by students appeared to be 
somewhat similar, a close examination revealed that students did 
discriminate between needs and interests. This was especially true 
on the specific health concepts. 
Parents gave the highest emphasis to the area of 
understanding mental health and mental illness, and the lowest 
emphasis to medical advances for health. The specific concepts they 
felt their children needed to learn about were related to mental 
health, narcotics, and personal cleanliness. The least emphasis 
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was given to subject matter involving the nervous system, 
digestive process, and available health services and facilities. 
Health educators gave the highest emphasis to the 
same areas emphasised by parents. The concepts given least 
emphasis dealt with subject matter about the nervous system, 
anatomy, medical advances, and available health services and 
facilities. Medical doctors gave the most emphasis to the area 
of personal care of the body; mental health and harmful habit-
forming substances were ranked very close in second and third 
places. The area given the least emphasis was medical advances 
for health. There was a relatively low relationship between 
students and adults on what they felt high school students needed to 
learn about health, although there was high agreement in some 
areas. There was high agreement among the adult groups - medical 
doctors, parents and health educators - on the health areas they 
felt students needed to learn about. The highest agreement among 
the adult groups was between mothers and fathers, and parents and 
health educators. 
A general conclusion was that there was a common core 
of interest among high school students regardless of the categories 
into which the students were placed. It was found that the 
expressed needs of girls and boys were markedly different. This 
seemed to support the separation of the sexes in the health classes. 
The areas of understanding mental health and mental illness, 
personal care of the body, understanding harmful habit-forming 
substances , and the importance of activity and rest appeared to be 
the most important areas for inclusion in a high school health 
course. The areas of structure and function, community health 
services and facilities, and official and voluntary health programs 
appeared to be the least desirable for inclusion in a high school health course, 
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(1) 
The School Health Education Study carried out m the 
United States from 1951 to 1963 arose from a recognition that an 
urgent need existed for a study of health instructional practices 
before any action program could be recommended to imr^ o^ve health 
education in the school curriculum. The Study was designed to 
obtain information on the nationwide status of health instructional 
practices in schools. It included an investigation of the health 
behaviour of boys and girls in sixth, ninth and twelfth grades. 
Because of the enormous student population and the 35,409 
school systems in the United States, it was necessary to study a 
(9) 
sample group. A multistage, stratified, cluster procedure was 
devised for use in selecting the sample. The public school systems 
were grouped into three strata according to enrolments, and a 
random procedure was used to select a sample of systems from each 
of the strata with 300 or more students at the rate of 1 in 10 of 
the large systems, 1 in 100 of the medium and small systems. This 
gave a sample of 12 large, 23 medium and 100 small systems, a 
total of 135 schools districts. 
In the second stage of sampling a cluster design was used 
in selecting classes of students at each of the sixth, ninth and 
twelfth grade levels. Participating school systems selected three 
'classes at random from each grade level, and health behaviour 
inventories were administered to the students in these sample classes 
The two phases of the study - the instructional practices 
^^•* School Health Education Study. Summary Report of a Nationwide 
Study of Health Instruction in the Public Schools. Washington 
D.C., 1964. 
(2) Ibid.,pp. 4 - 5 . 
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survey and the student testing program - dealt with many aspects 
of health education in schools. For example, the study of health 
instructional practices obtained data on the organisation of the 
subject, grouping of students, time allotment, credit for graduation, 
teachers and teaching facilities, and the content of health 
education. The investigation of health behaviour of students 
obtained data on differences of behaviour between sexes and among 
district groups, information on misconceptions about health, and 
strengths and weaknesses of content areas. The only five content 
areas emphasised by a majority of all three district groups in 
every grade from kindergarten to grade 12 were : 
Accident Prevention 
Cleanliness and Grooming 
Dental Health 
Food and Nutrition 
Exercise and Relaxation 
Four topics, namely, posture and body mechanics, rest and 
sleep, vision and hearing, and communicable diseases were introduced 
by a majority of districts at grade 4 level and continued to be 
included as content areas through to grade 12. The majority of 
districts added three more topics in grade 7 and emphasised them 
throughout the secondary grades. They were : boy-girl relationships, 
smoking, structure and function of the human body. In grade 10, 
alcohol, drugs and narcotics, mental health and personal adjustment, 
and weight control were introduced as topics for emphasis during 
the final two years at high school. 
Differences were found in the health content emphasised 
by different districts. A majority of the large districts did not 
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include the topic on alcohol until tenth grade, whereas medium 
and small districts introduced the topic in grades 5 and 5 
respectively. A majority of medium and small districts emphasised 
the areas of preparation for marriage, parenthood and child care, 
and venereal disease, in two or all of the senior high grades, 10 
to 12. The majority of large districts did not include preparation 
for marriage or venereal disease as topics for emphasis, and the 
topic of parenthood and child care was reported taught only in 
eleventh grade by about one-half of the large districts. The topic 
on environmental hazards was introduced by a majority of the large 
and small districts in seventh grade, but in the medium districts it 
was not included in the course content by a majority of districts 
until tenth grade. 
It was observed that some topics were omitted by school 
districts at certain grade levels. A majority of the district 
groups did not emphasise eight of the thirty-two content areas 
in the elementary grades. The topics were : boy-girl relationships, 
consumer education, foot care, health careers, international 
health activities, non-communicable diseases, sex education, 
venereal disease. 
International health was reported as a topic by a majority 
of the medium districts only, and then in twelfth grade only. The 
topic on health careers was excluded from the content of health 
education by a majority of the medium districts, but was included 
in the seventh and eighth grades by a majority of the large districts 
and in the twelfth grade by the same proportion of small districts. 
Research developments in health and medical science as a content 
area for emphasis was not reported by a majority of any of the 
three district groups at any grade level throughout the school years. 
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From an analysis of the health inventory answer sheets 
completed by students in grades 9 and 12, various strengths and 
weaknesses on health content areas were found. On the average, 
students in grade 9 were able to answer just over tvro-thirds of 
the 100 test items correctly. In general, students' knowledge 
and attitudes about health in the ninth grade were considerably 
better than their health practices. The percentage of correct 
responses in each of twelve health content areas v^ as higher for girls in 
grade 9 than for boys. For ninth grade students the areas of 
greatest strength were community health, care of special senses 
and nutrition, while the weakest areas were consumer health, habit 
forming substances, fatigue sleep and rest. High school seniors 
excelled on questions related to stimulants and depressants, 
personal health, and mental health. They were v/eakest in health 
areas concerned with nutrition, comimunity health, chronic diseases 
and consumer health. On the average, of the 75 test items, tvw 
out of three were answered correctly by students in grade 12. The 
percentage of correct reponses in each of the twelve health areas 
was higher for girls than for boys. 
The School Health Education Study was a highly significant 
research project because it surveyed the national scene to effect 
a stocktaking of health instruction in the public schools of the 
United States. Furthermore, it provided a most important source 
of data in the development of the conceptual design for the health 
education curriculum. 
Summary 
The review of related studies shows that very few research 
projects in health education have been carried out in Australia. 
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Coles and Colvin investigated the interests of secondary school 
students, and Meyer made a study of the interests of trainee teachers 
Numerous studies hscve been carried out in the United States, and 
the one most like the present study was that carried out by 
Schaller in Indiana in 1959. 
The most frequent method of obtaining data has been by 
questionnaire or checklist administered to respondents in the 
sample groups. This procedure was used by Colvin, Haar, the Denver 
Study, Lantagne, Febel, Schaller and the School Health Education 
Study. The questions or checklist items were derived from subject 
matter classified in content areas. The number of areas varied 
from seven used by Colvin to twenty-four used by Febel. There 
was also variation in the number of questions or items in the survey 
instruments. Some of the studies sought to show degree of 
interest. Haar used a four-point scale, and Schaller employed a 
ten-point scale to indicate degree of emphasis. 
The most outstanding research in health education in the 
past decade was the Health Education Study in the United States. 
It was a nationwide inquiry which gathered data on health 
instruction in schools and the health behaviour of students. This 
was the preliminary step in developing the conceptual framework for 
the health education curriculum. The generality and flexibility 
of the conceptual approach to curriculum design is such that it 
may be used by curriculum planners in Australia. 
CHAPTER IV 
PROCEDURES 
The Survey Instruments 
Four survey instruments were required to obtain 
opinions from medical practitioners, health educators, students 
and parents respectively. The initial step was to formulate 
criteria which would serve as a guide in determining the content 
and form of the inventories. These criteria were : 
1, The content of the instruments should consist of subject 
matter typical of each of the ten concepts and their 
behavioural objectives. 
2, The instruments should be devised so that comparisons 
could be made between the responses of the four component 
groups of the sample. 
3, The items in the instruments should be expressed in terms 
appropriate to, and clearly understood by the various groups 
of respondents. 
4, The form of the instruments should enable the respondents 
to express degrees of interest or need. 
The inventories were composed of subject matter 
typical of the behavioural objectives within the conceptual frame-
work. These objectives pointed the way to appropriate content. 
First it was necessary to obtain an overview of a substantial 
collection of subject matter and to establish a fund of content 
on which to draw. To this end a study was made of twelve health 
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education courses set down by State Education Departments in the 
. (1) 
U.S.A., Canada and Australia. In addition, various textbooks 
were consulted. The second step was to take from the fund of 
health knowledge items of subject matter typical of the behavioural 
objectives for the ten concepts. To list all items of subject 
matter for the behavioural objectives would have produced a 
cumbersome instrument consisting of sei^ eral hundreds of items. 
It was decided to list ten items of subject matter 
for each of the ten concepts, making a total of one hundred items. 
This arbitrary limitation imposed the need for making a selection. 
For instance, there was a variety of subject matter which could 
serve the behavioural objective of bringing students to recognise 
heredity as a predeterminant of growth and development. Inherited 
body type 5 colour of the eyes, blood group were some alternatives, 
each of which was typical of the section of content concerned with 
heredity. In selecting one or two items from the larger number, 
there was no right or wrong choice in that all items were typical 
of the area. Where practicable, frequency of occurrence of items 
in courses and texts was used as a guide, but in many cases the 
choice was a matter of subjective judgment. 
To enable comparisons to be made between the responses 
of the four groups in the total sample, on the basis of conceptual 
areas as well as individual items in the inventories, it was 
essential that the four instruments corresponded with each other. 
Hence, all inventories consisted of one hundred items appearing in 
the same order. The items in the inventories for students and 
parents matched the items in the inventories for medical practitioners 
(1) 
Vide Appendix B for a summary of these courses 
and health educators, although the wording used in the two sets 
of inventories was not identical. 
The respondents fell into two categories, those 
with lay opinions being students and parents, and those with 
expert opinions being medical practitioners and health educators. 
For the latter, there was no need to interpret the items of subject 
matter, but in the case of students and parents, items had to 
be specific and couched in language which was clearly understood. 
For example, "Interpersonal relationships" gives clues concerning 
subject matter to the expert, but may not have much meaning for 
students in grades 8 and 9. Instead, they were asked to what 
degree they would be interested "To learn how a pleasing personality 
can help us to make friends". In some cases, an explanatory 
phrase was written into the item such as the question concerning 
medical benefit schemes where the phrase "for paying expenses of 
illness" was added. 
Although clarity of meaning was the paramount 
consideration in framing the questions, other factors were taken 
into account. An endeavour was made to bring out functions, reasons 
and effects. Instead of asking whether students would be interested 
to learn about the bones of the body, they were asked whether 
they would be interested to learn how the bones form the framework 
of the body. They were asked tt5 indicate their interest in 
discussing the reasons why people smoke, in learning about the 
effect of worry and fear on health. The word "how" was used in 31 
out of 100 questions to bring out the functional process or behavioural 
means involved in the subject matter. 
79 
The wording of the items for the parent opinion 
inventory was exactly the same as that of the items in the student 
(1) 
interests inventory. For the parents there was a different 
lead-in question. They were asked about the need for, instead of 
the interest in the various items. Students were able to give 
responses within the range of low interest to high interest, and 
parents responded within the range of little need to great need. 
The inventories for medical practitioners and health 
(2 ) 
educators were identical. They consisted of one hundred items 
of subject matter expressed in exactly the same way as the examples 
of subject matter given for the behavioural objectives of the 
(3) 
conceptual framework. The ten concepts were stated, and under 
each there appeared ten items. The hundred items were numbered 
1 to 100, and they corresponded with the items in the inventories 
for students and parents. In the latter inventories the ten 
concepts were not stated. 
The technique used for obtaining an expression of 
the degree of interest in, or need for various items in the 
inventories was a ten-point equal-appearing interval scale with 
numerals from 0 to 9. Each respondent was asked to place a circle 
round a number. If the respondent felt that there was a high 
interest in, or a great need for an item, the circle was placed 
round one of the higher numbers of the scale. If it was felt there 
was a low interest in, or little need for an item, the circle was 




Vide Appendix E. 
(3) 
^^ Vide Chapter 2, pp. 50 - 59 
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set out in this way. 
Low High 
Interest Interest 
0 1 2 3 4 5 5 7 8 9 
The numerical scale involved the use of a 
minimum of rating words to indicate responses at different levels 
on the scale. Several degrees of emohasis could be expressed 
within the range from 0 to 9, and the numbers enabled the 
calculation of a percentage of emphasis for each item. Any 
measure of central tendency would have been satisfactory to show 
the average weight given to the various items, but it was thought 
that expressing actual scores as a percentage of possible scores 
was more meaningful. 
When the inventories were drawn up, steps were 
taken to validate the instruments. It was necessary to ensure 
that the items of subject matter allotted to the respective 
behavioural objectives were valid, and to check whether the items 
as expressed in the inventories for students and parents were 
consistent with the corresponding items in the inventories for 
medical practitioners and health educators. A statement of the ten 
concepts, the behavioural objectives for each concept, and the 
items of subject matter for each behavioural objective were 
submitted to the Secretary -* of the Health and Physical Education 
Syllabus Committee of the Department of Education in Queensland, 
which Committee is responsible for the health education course in 
State secondary schools in Queensland. As a result of lengthy 
(1) 
^^ Mr. G. Hay 
81, 
discussions, several amendments were made. To check internal 
consistency, the inventory for lay respondents and the inventory 
for expert respondents were examined by a jury consisting of two 
(1) 
medical practitioners and two health educators. It was 
important that the wording of each item in the inventory for 
students and parents truly represented the same idea in the 
corresponding item of subject matter in the inventory for medical 
practitioners and health educators. Here again, there were 
fruitful discussions. 
Finally, a pilot run was made by administering 
the student inventory to a group of high school students. The 
objective was to find out whether students understood the items 
clearly, how long it took to administer the inventory, and whether 
there were any unforeseen problems. The pilot group consisted 
of 33 students, 17 boys and 15 girls selected at random at a high 
(2) 
school. If these students could understand the questions, so 
would grade 9 students. As a result of the pilot run, changes 
were made to three items, and it was found that distribution, 
explanation, answering and collection of inventories could be 
completed within thirty minutes. It was also evident that a 
stereotyped statement introducing the survey and explaining its 
purpose to students was needed for those responsible for administering 
the inventory. 
A cover sheet was prepared for each of the four 
inventories. Contained in each cover sheet was a brief statement 
of the purpose of the survey. For example, the inventory for 
^^^ Dr. G.M.S. May, Dr. V. O'Hara, Mr. R.R. Mayfield, Mr. G. Hay, 
(2) 
Brisbane State High School. 
for parents stated :-
The purpose of the questions in this inventory is 
to find out the health topics which you consider should 
be taught to students in secondary schools. Your 
answers may be used to decide what is included in health 
education courses in schools. 
There followed an explanation of how to respond 
to the inventory by placing a circle round a number to indicate 
the degree of interest or need. Three examples were given. 
Provision was made for the name of the respondent and the name of 
the school. In the case of medical practitioners, they v^ ere 
asked to enter their initials and to state type of practice. 
Students were asked to write in their age, grade and father's 
occupation, and at the top right hand corner of the cover sheet 
there was a space to enter B for boys or G for girls. This was 
to facilitate identification of inventories according to sex. 
For the same reason pink paper was used for the cover sheet of the 
inventory for mothers. Provision was made for fathers to state 
their occupations. 
Selection of the Sample 
A. the Sample of Medical Practitioners 
An approach was made to the Director-General of 
Health and Medical Services in Queensland, Dr. P.R. Patrick, to 
seek advice on the best means of obtaining the sample of medical 
practitioners. Dr. Patrick suggested that the inventory be sent to 
all registered medical practitioners in the State of Queensland, and 
he agreed that a covering letter inviting the co-operation of medical 
practitioners and signed by the Director-General of Health and 
Medical Services be sent with the inventories. 
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Since the inventories were distributed to the 
total population of 1,851 registered medical practitioners in the 
State, responses were received from several types of medical 
doctors including general practitioners, specialist practitioners, 
administrators. University staff, research specialists, and 
medical personnel at hospitals and other institutions. No 
distinction was made between metropolitan and non-metropolitan 
medical practitioners. Altogether 476 effective inventories 
were received. They consisted of 288 general practitioners, 132 spec-
ialists and 56 others. 
B. The Sample of Health Educators 
For the purpose of this study a health educator 
was defined as a teacher who had taught health education as a 
course of study in a secondary school. Professional qualifications 
were not specified. Although there was no specialist course at 
tertiary level in Queensland for training health education 
teachers, health education was included in physical education 
courses at Teachers' Colleges and at the University of Queensland. 
The majority of physical education teachers in State high schools 
were responsible for teaching health education which was a 
prescribed course for grades 8, 9 and 10. All such teachers were 
asked to assist by completing the inventories. 
Of 117 inventories distributed to health educators 
90 effective responses were received, that is 76.9 per cent. 
There were 57 male and 33 female teachers from a total of 5 5 
high schools throughout Queensland. 
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C. The Sample of Students 
The sample for the survey of student interests 
consisted of 573 students from State secondary schools in 
Queensland. While realising that the findings would relate only 
to schools under the jiorisdiction of the Department of Education 
in Queensland, it was felt that the findings would, perhaps, 
be of interest to independent schools and curriculum planners 
elsewhere. 
It was not possible to pre-determine the number 
of students in the sample because the random cluster method was 
used. In structuring the sample a target of 500 boys and girls 
in grades 8 and 9 was set. These grades were chosen because 
they are the most comprehensive strata of the student population. 
In any one year grade 8 consists of the complete range of students 
of all types. The number of students diminishes each year from 
grade 8 to grade 12. The Research and Curriculum Branch of 
the Queensland Education Department supplied the information on 
enrolments given in Table 3. 
TABLE 3 . Enrolments in State Secondary Schools in Queensland 
in 1957 and 1958 
1st August 1967 1st August 1958 
Grade 8 24,077 24,857 
Grade 9 23,380 23,359 
Grade 10 19,434 20,574 
Grade 11 5,571 6,095 
Grade 12 5,255 5,443 
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From figures in Table 3 it is seen that, by the 
time students reach grade 9, a small percentage has dropped out. 
To this extent grade 9 is not as complete as grade 8. However, 
grade 9 was included in the sample in order to obtain an 
expression of interests from students who had completed at least 
one full year of secondary education. By grade 10 there is 
a further decrease in enrolments, and thereafter there is a 
marked drop-out of students. 
The grade 9 enrolment in 1957 decreased by 2.9 per 
cent to the grade 9 in 1968. This small difference was not 
considered sufficient to justify a differentiation in the number 
of grade 8 and grade 9 cluster units in the sample. The same 
number of classes was taken from both grades. 
Two divisions were made in the student sample. One 
division was into boys and girls, whose needs and interests 
differ even though their growth characteristics follow the same 
general pattern and sequence of development. This division was 
convenient because the mixed class of boys and girls, which 
was decided upon as the cluster unit in the sample, was common 
in State secondary schools in Queensland. 
The other division of the sample was into metropolitan 
and non-metropolitan students. A feature of the distribution 
of the general population in Queensland is the concentration of 
a considerable portion of the population in the metropolitan area. 
The census, 30th June 1965, showed that the metropolitan population 
was 719,140 and that the total population for the State was 
1,661,240^ -^* This meant that 43.29 per cent of the population 
^^ ^ Commonwealth Bureau of Census and Statistics. Official Year 
Book of the Commonwealth of Australia, No 53. Canberra, 1967, 
174, 
resided in the metropolitan area. 
To determine the sampling ratio between metropolitan 
and non-metropolitan students , the student population in grades 
8 and 9 for the metropolitan and non-metropolitan areas was 
examined. It was found that in February 1959 the grade 8 and 
grade 9 student population in Queensland State secondary schools 
consisted of 33, 141 students in high schools in the metropolitan 
area of Brisbane and 47,298 in non-metropolitan secondary 
(1) . . . 
schools. The latter included high schools m provincial 
cities, country high schools and secondary departments attached 
to primary schools. The proportion of students in metropolitan 
secondary schools was 41.0 per cent. This supported a sampling 
ratio of 40 per cent metropolitan schools and 60 per cent 
non-metropolitan schools. 
The number of schools in the sample was arrived at 
by estimating the number of students in the cluster unit from each 
school at 30, and by dividing it into the target sample of 600 
students. This gave 20 schools. Forty per cent of the total 
number of schools gave 8 schools in the metropolitan division, 
leaving 12 in the non-metropolitan division. 
Using the official list of metropolitan and non-
metropolitan secondary schools of the Queensland Department of 
Education, 8 schools were drawn at random from the metropolitan 
list, then 12 schools were drawn from the non-metropolitan list. 
Since it was decided to have equal numbers of grade 8 and grade 9 
classes, 4 of the grade 8 schools were drawn at random from the 
metropolitan sample and 5 from the non-metropolitan sample. 
*-^'* Figures supplied by the Research and Curriculum Branch of the 
Department of Education, Queensland. 
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The remaining schools provided grade 9 classes. Twenty teachers 
assisted with the administration of the inventories, and they 
were asked to draw the sample classes at random by using a simple 
mechanical procedure of numbering all classes in the grade 
concerned and drawing one from a bowl. 
The actual numbers of respondents in the various 
sections of the sample of students were : 
Boys 343 
Girls 330 
Metropolitan boys 125 
Metropolitan girls 144 
Metropolitan total 259 
Non-metropolitan boys 218 
Non-metropolitan girls 186 
Non-metropolitan total 404 
TOTAL STUDENTS 673 
A list of the schools in the sample and the number 
of students at each school are given in Appendix C. 
D. The Sample of Parents 
The sample of parents followed the same pattern as 
the student sample. The parents included males (fathers) and 
females (mothers), and inventories were distributed on the basis 
of 40 per cent metropolitan and 50 per cent non-metropolitan parents. 
The only qualification for parents was that they had a child or children 
currently attending a secondary school. The most convenient 
method of distributing the inventory to parents was through the 
students at the schools included in the sample. It was desired 
that fathers and mothers be from different homes and not paired in 
the one home. To this end boys were asked to take home inventories 
to their fathers and girls to take the inventories to their 
mothers. 
It was anticipated that the proportion of parent 
responses to inventories distributed would be considerably less 
than that for students. The target sample of 200 fathers and 
mothers, this being one third of the 500 inventories distributed. 
In actual fact 57.1 per cent of parents responded. The results 
were as follows : 
Fathers 146 
Mothers 197 
Metropolitan fathers 65 
Metropolitan mothers 82 
Metropolitan total 147 
Non-metropolitan fathers 81 
Non-metropolitan mothers 115 
Non-metropolitan total 196 
TOTAL PARENTS 343_ 
Details of the schools attended by children of parents 
in the sample, and the number of responses from fathers and mothers 
associated with each school are given in Appendix C. As a matter 
of interest fathers were asked to state their occupations. 
These are given in Appendix D. 
Collection of Data 
The collection of data from medical practitioners, 
health educators, students and parents was carried out over a period 
of four months. The inventory for medical practitioners with 
explanatory cover sheet, which provided space for the respondent's 
initials and type of practice, was sent to 1,861 registered 
medical practitioners in Queensland. A covering letter from the 
Director-General of Health and Medical Services in Queensland 
accompanied the inventory. The Queensland Health Education 
Council undertook the task of despatching the inventories. 
Mr. J.E. Holliday, Chief Executive Officer of the Council, 
made arrangements for supplying and addressing envelopes, and 
for postage. This assistance made a valuable contribution to 
the field work of this study. 
The inventory for health educators had an explan-
atory cover sheet with provision for the respondent to enter his 
or her name and school. There was an accompanying letter v/hich 
explained that a survey was being made of the opinions of health 
educators on the degree of need for various topics in health 
education courses in secondary schools, and that this was part 
of a study involving a survey of the opinions of medical 
practitioners and parents, and the interests of students. 
Inventories were sent to 117 health educators in high schools 
throughout Queensland. 
To collect data from students and parents a letter 
was sent to the Principals of the 20 high schools in the sample. 
The purpose of the survey was stated, and the co-operation of 
Principals was sought in arranging for the administration of the 
student inventory to one mixed class of boys and girls in grade 8 
or grade 9, whichever was applicable. It was also requested that 
students take home inventories for their parents to complete. 
I^ Iaterial sent to each school contained : 
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1. Information for the teacher responsible for 
the administration of the inventory. 
2. Forty inventories for students. 
3. Thirty inventories for parents 
(a) Mothers, 15 inventories with pink cover sheets. 
(b) Fathers, 15 inventories with white cover sheets. 
The information for teachers stated the purpose 
of the survey and explained that the inventory on student interests 
would take approximately 30 minutes to distribute the papers, 
explain what was required, obtain replies to questions and 
collect the papers. The following procedure was suggested. 
1. Arrange for one grade 8 (or grade 9) class consisting of 
boys and girls. Draw the class at random. One way of 
doing this is to number all classes of this grade and draw 
one from a bowl. 
t. Explain the purpose of the survey to students by reading the 
accompanying statement to them. 
3» Distribute the inventories and read the cover sheet of 
instructions aloud with students following from their copies. 
Ask if there are any questions, but do not influence in 
any way the students' spontaneous responses to the questions 
in the inventory. 
4. Before collecting the inventories, ask students to make 
sure that all questions are answered. 
The following prepared statement was provided for 
use by teachers in introducing the survey to students. 
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Today we are going to give some thought to health 
education and to the different health topics you 
would be interested to learn about. Good health is 
important to everyone of us, and there are many 
things which you should know in addition to what 
you already know. No doubt you are more interested 
in some health topics than in others. We want to 
find out the topics in which student interest is 
high or low. This information about your interests 
can be used to help us plan courses in health 
education. 
As part of a survey which includes schools in 
various parts of Queensland, you have been selected 
as the group from this school to answer a 
questionnaire in which you indicate your degree of 
interest in a number of health topics which are 
listed. 
The questionnaire is not a test or an examination. 
It is simply a way of finding out how much you are 
interested in learning about various health topics. 
It is very important you answer every question. 
If you miss even one question your paper may be 
worthless. When you have completed the questionnaire, 
go through it to check whether you have missed a 
question. Do not forget to check all items on the 
cover sheet too. 
Teachers were requested to exnlain to students 
that one of the purposes of the survey was to find out what health 
topics parents thought should be included in health education 
courses in high schools. Fifteen boys and fifteen girls were 
asked to take parent inventories home to their fathers and 
mothers respectively. The student inventories and the parent 
inventories were returned in the same package from each school. 
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Organisation and Utilisation of Data 
When the inventories were returned, the 100 
responses on each inventory were recorded on score sheets. The 
use of a transparent overlay as a score sheet, which was 
placed over the inventory against an illuminated background, 
proved to be an economical method of scoring. 
The first step was to obtain the raw scores for 
every content item. To do this, each value on the scale from 0 
to 9 was multiplied by the number of responses for that value. 
The results were then added together to give a total for that 
particular item. The following is an example using 20 respondents 
Content Item 1 
Evaluation Scale 0 1 2 3 4 
No of responses 
(20) 1 3 2 2 4 2 0 1 1 4 
Scores 0 3 4 6 15 10 0 7 8 36 
T o t a l Score 90 
The next step was to calculate the percentage of 
emphasis for each content item. If in the foregoing example all 
20 respondents had placed a circle round the value 9, the 
maximum possible score of 180 would have been obtained. The 
highest possible score varied with the number of respondents. 
The percentage of emphasis was calculated by dividing the highest 
possible score into the actual score of the added responses 
for the particular content item. Hence, 
Possible Score Actual Score Percentage of Emphasis 
180 90 50% 
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This process was repeated for each of the 100 items 
in the various sections of the sample. A calculator machine v,ras 
used for converting the raw scores into percentages of emphasis. 
The items were then listed in rank order according to percentage 
of emphasis for the following groups : medical practitioners, 
health educators, boys, girls, fathers, mothers. 
The percentage of emphasis had two advantages. The 
scores were more meaningful when expressed as a percentage of 
the maximum score possible. Furthermore, percentages were more 
readable than cumbersome figures which in some cases ran to many 
thousands. 
In addition to rank lists of content items, a rank 
order of the ten concepts was found for each section of the sample. 
These were to provide the basis of comparisons between various 
sections of the sample. The percentage of emphasis for each 
concept was found by adding the scores of the ten content items 
for the particular concept and expressing the total as a percentage 
of the highest possible score. The latter was the maximum value 
per item (9) multiplied by the number of items for the concept (10) 
multiplied by the number of respondents. The concepts were then 
arranged in rank order according to percentage of emphasis for the 
various components of the sample. 
Rank difference correlation coefficients were 
calculated to determine the degree of agreement on the ranking of 
the ten concepts as between medical practitioners, health educators, 
students, parents and sub-groupings within these four sections of 
the sample. These correlations are dealt with in Chapter 7. 























Figure 5. Arrangement of the main components of the sample for 
comparative purposes. 
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From the point of view of general curriculum structure 
we have been concerned mainly with concepts, hence the data 
have been arranged for presentation in conceptual areas. 
Priorities of conceptual areas have been derived from respondents' 
emphasis on particular items, so that concepts and specifics 
went hand in hand. The general configuration of concepts 
according to degrees of emphasis provided the basis for general 
conclusions, but an examination of the emphasis on specific 
items apart from their conceptual context also provided useful 
information. In the next two chapters data are presented in 
the following tables of concepts and tables of content items. 
Tables of Concepts 
Rank order of concepts according to medical 
practitioners. 
Rank order of concepts according to health 
educators. 
Rank order of concepts according to students 
(boys and girls). 
Rank order of concepts according to parents 
(fathers and mothers). 
Tables of Content Items 
Medical practitioners : Rank order of content 
items. 
Health educators : Rank order of content items 
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Boys : Rank order of content items. 
Girls : Rank order of content items. 
Fathers : Rank order of content items 
Mothers : Rank order of content items 
CHAPTER V 
MEDICAL PRACTITIONERS AND HEALTH EDUCATORS 
MEDICAL PRACTITIONERS 
The inventory for medical practitioners consisted 
of 100 items divided into 10 conceptual areas with 10 items to 
each concept. Medical practitioners were asked to show on a ten-
point scale the degree to which they considered there was a need 
for secondary school students to learn about each item. In the 
sample there were 476 medical respondents from the State of 
Queensland. 
The rank order of the ten concepts according to 
the degree of emphasis on the need for students to learn about them 
as expressed by medical practitioners is given in Table 4. The 
top ranking concept was given an emphasis of 78.9 per cent and the 
lowest ranking concept was given an emphasis of 49.5 per cent. 
Although there was a substantial range of 29.4 per cent between the 
highest and lowest ranking concepts, the differences in the 
percentage of emphasis between some of the concepts within this 
range were rather small. It seems that medical practitioners had 
definite views on the priority of the top ranking concepts compared 
with the low ranking concepts , but they differentiated between 
some of the concepts within the range by small margins. 
The concept given the greatest emphasis vjas 
"Use of substances that modify mood and behaviour arises from a 
variety of motivations". These substances include tobacco, alcohol. 
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Use of substances that modify mood and behaviour 




The potential for hazards and accidents exists in 
every environment. 75.5 
1. The family serves to perpetuate man and to fulfil 
certain health needs. 74.6 
H, Growing and developing of the personality follows 
a predictable sequence, yet is unique for each 
individual. 73.5 
Personal health practices are affected by a 
complexity of forces, many of which are conflicting. 55.5 
10, 
Food selection and eating patterns are determined 
by physical, mental, social, economic and cultural 
factors. 60.5 
Reciprocal relationships between man, disease and 
environment result in varying degrees of health. 59.7 
The use of health information, products and services 
is guided by values and perceptions. 56.1 
Protection and promotion of health is an individual, 
community and international responsibility. 54.2 
Growth and development Influences and is influenced 
by structure and function. 49.5 
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sedatives, stimulants and the wide variety of drugs available in 
this present day. The fact that medical practitioners considered 
there was greater need for students to learn about this concept 
than any other concept was significant in itself. When this 
consensus of opinion was reinforced by evidence showing agreement 
by health educators and parents on the top ranking of the same 
concept, there could be no doubt about the need for prime emphasis 
on content within this conceptual area. Further support for the 
curricular priority of this concept came from the students them-
selves who ranked it in second highest position. The top ranking 
of the concept by all the adult groups in the sample, experts and 
laymen alike, seemed to reflect an awareness by the community of 
a societal problem having relevance to the adolescent age group, 
and to express a faith in the value of education as one means of 
helping to cope with the problem. 
The concept ranked in second highest position 
with 75.6 per cent was "The potential for hazards and accidents 
exists in every environemnt." This concept related to many kinds 
of accidents including those on the roads, at home, at school, at 
sport ; to hazards such as these created by electricity and water ; 
to first aid and resuscitation. Again, there was remarkably high 
agreement among the various adult groups in the sample on the 
ranking position of this concept. Besides being given second place 
by medical practitioners, it was also ranked second by health 
educators and parents. Students ranked it fifth. The high 
incidence of accidents in the adolescent age group is widely 
recognised as a serious problem in Australia, and there is ample 
statistical evidence showing the magnitude of the problem. pop 
example, in Queensland in 1967, 52.5 per cent of deaths in the 10 - 19 
age group were caused by motor vehicle and other kinds of accidents. 
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During 1955, 8,704 people in the same age group were treated in 
Queensland hospitals for accidents (including motor vehicle accidents), 
poisonings, and violence. 
The concept given lowest ranking with an emphasis 
of 49.5 per cent was "Growth and development influences and is 
influenced by structure and function." This concept related to 
heredity, environment and the body systems such as the skeletal 
structure, functioning of the muscles, circulo-respiratory system, 
digestion and so on. The low emphasis given to this concept 
indicates clearly that medical practitioners regard health education 
as a "practical" subject whose main concern is with behavioural 
outcomes and not with theoretical learning about health. This 
finding may be interpreted to mean that scientific knovjledge about 
structure and function should not be studied in depth in a health 
education course, and that learnings in this area need not go beyond the 
knowledge required as an elementary background for understanding 
behavioural outcomes. 
The second lowest ranking concept with 54.1 per 
cent was "Protection and promotion of health is an individual, 
community and international responsibility." This concept related 
to various kinds of community health services and the agencies 
responsible for providing these services. Medical practitioners 
expressed a lesser need for students to learn about these aspects of 
health, the implication being that more emphasis should be given to 
personal health behaviour than to community control of health. 
Emphasis Given to Specific Items by Medical Practitioners 
Table 5, pages 101 - 104 sets out the 100 content 
(1) 
Queensland Year Book, 1968, op. cit., pp. 90 - 95, 
101, 











































Vfrong use of drugs 
Dental care 
Drug addiction 
Attitude toward the opposite sex 




































































27t Drug and alcohol control 
28. Going out together 
29. Reliable sources of health information 
.30;. Exercise 
31. Worry and fear 
32. Pubertal growth 
33. Childbirth 
34. Stimulant drugs 
35. Sedatives 
35. Misconceptions about foods 
37. Drug benefits 
38. Faulty nutrition 
39. Control of diseases 
40. Droplet infection 
41. Caring for young children 
42. Posture 
'+3< Balance of activity and rest 
44. Water and food supplies 
45. Contact infection 
46. Sports injuries 
47. School accidents 
48. Public health services 
48. Balanced meals 
50. Social conventions 
51. Illness in the family 
SS. Immunity 
53. Fear of dentists and doctors 
54, Heart disease 
55t Skin care 




































































Body building food 
Sleep and rest 
School health services 
Eyes 
Medical benefit schemes 
Reducing regimen 
Safety organisations 
Reliable health products 
Cancer 
Ears 
Services to mothers and children 
Developing co-ordinative skill 
Services to elderly people. 
Grooming 
Kinds of medical doctors 
Attitudes and values 
Energy food 
School lunch 
Accident prone people 
Circulo-respiratory system 










Functioning of the muscles 



































































TABLE 5 CONTIldED 














Benefits of medical discoveries 
Health advertisements 
World Health Organisation 
Governemtn agencies 
Health department 






Inherited body build 















items in rank order according to the percentage of emphasis given 
to them by medical practitioners. The top ranking item was 
given an emphasis of 94.1 per cent and the lowest ranking item an 
emphasis of 30.2 per cent, the range between the highest and 
lowest scores being 53.9 per cent. The top ranking item was 
"Road accidents", and other very high ranking items were "Resuscitation", 
"Smoking"", "Personal hygiene", and "Lung cancer and smoking". 
Analysis of the leading 20 items showed a high degree of emphasis 
on the following areas : 
Drugs (2 items) : Wrong use, addiction. 
Smoking (2 items) : Smoking, lung cancer and smoking. 
Alcohol (2 items) : Social drinking, chronic alcoholism. 
Accidents (5 items) : Road accidents, resuscitation, 
electrical hazards, home accidents, 
first aid. 
Personal behaviour 
(4 items) : Self control, accepting responsibility, 
getting along with others , facing 
problems. 
Family making (3 items): Successful marriage, attitude toward 
opposite sex, being a parent. 
Personal health 
(2 items) : Dental care, personal hygiene. 
In this list, 6 items fall into the category of 
substances that modify mood and behaviour, 5 relate to accidents, 4 
to personal behaviour, 3 to family making and 2 to general aspects of 
personal health. 
The lowest ranking item with 30.2 per cent was 
"Famous medical people". Other very low ranking items were 
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"Inherited body build", "Vitamin pills", "Medical laboratories' 
and "Patent medicines". An analysis of the lowest 10 items 
showed a very low degree of emphasis on the following areas. 
Structure and function 
(3 items ) : 
Community health 
(3 items ) : 
Medication (2 items): 
Historical (1 item) : 
Others (1 item): 
Functioning of the nerves, skeletal 
structure, inherited body build. 
Government agencies, health 
department, medical laboratories. 
Patent medicines, vitamin pills. 
Famous medical people. 
Self diagnosis. 
At the end of the inventory for medical practitioners 
a space was left for respondents to indicate any other topics 
which they considered should be included in health education 
courses for secondary students. Seventy-six medical practitioners 
added comments which touched on a very wide range of topics. 
The following items occurred most frequently. 




Sun protection and skin cancer 
Pre-marital and extra-marital sex 
Mental health and neuroses 
Causes and control of pollution 
Population growth and pressures 















Items Frequency of 
Occurrence 
Unmarried mothers 2 times 
Blood transfusion and blood bank 2 times 
Abuse of insecticide 2 times 
Litter 2 times 
Preservation of parks 2 times 
Vascular and respiratory disease in smokers 2 times 
Some of the topics added were of a very general 
nature such as race and social status, basic concepts in human 
physiology, human relationships, being a member of a community, 
the concept of ecology, general biology, the steps of evolution, 
study and examination techniques, preparing for the transition to 
tertiary education, psychology, introversion, what the next 
generation will be like depends on what the present generation is 
like. It is obvious that the items relate to general subject 
areas in the secondary school curriculum rather than being specific 
to health education. 
Many of the topics added were related to items in 
the inventory and often expressed the respondent's view of what 
aspect of the inventory item should be emphasised. The following 
list is set out in alphabetical order. 
Analgesic preparations and their abuse. 
Boxing injuries. 
Car accidents and alcohol. 
Car design and road construction. 
Car seat belts. 
Careers in paramedical services. 
Choosing a partner in marriage. 
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Clothing and health. 
Control of moving vehicles. 
Correct footwear and care of toenails. 
Dental decay prevention. 
Diving into shallow water. 
Drug taking motivations. 
Eating habits. 
Firearms. 
Flame proof clothing. 
Food handling and hygiene. 
Food preparation and presentation of meals. 
Health services ; disadvantages of a completely free 
health scheme. 
Homosexuality. 
Illegitimate children : Personal and family effects. 
Life assurance. 
Major diseases of the world. 
Menstruation. 
Mental health : hire purchase and budgeting. 
Old wives tales. 
Organisation for disasters e.g. flood, plane crash. 
Parasites. 
Petting. 
Planning a family. 
Planning for possible ill-health and disability. 
Sanitation. 
Self examination of the breasts by females. 
Signs of ill health. 
Stress and disease. 




The inventory for health educators consisted of 
10 areas defined by generalised conceptual statements, and each 
of these consisted of 10 content items. There were 100 items all 
told. The teachers were asked to indicate on a ten-point scale 
the degree to which they felt there was a need for secondary 
school students to learn about each item. Ninety teachers returned 
completed inventories. 
Table 6 gives the rank order of the ten concepts 
and the percentage of emphasis placed on the need for students to 
learn about them as expressed by health educators. The concept 
ranked in first place was given an emphasis of 90.1 per cent, and 
the concept ranked in last place was given an emphasis of 60.5 
per cent. The range between these two v;as 29.6 per cent. The 
difference between the degree of emphasis given to the high ranking 
concepts compared with that given to the low ranking concepts shov/ed 
that health educators did discriminate and they did have definite 
views on the varying degree of need for students to learn about the 
areas of content encompassed by the different concepts. 
The cone ept given highest ranking with an emphasis 
of 90.1 per cent was "Use of substances that modify mood and 
behaviour arises from a variety of motivations". It was given 
substantially greater emphasis than the second ranking concept, the 
score being greater by 9.2 per cent. It is interesting to observe 
that this same concept was also given the highest ranking by medical 
practitioners and parents , and that it was ranked second highest by 
the total student group. The top ranking of this concept indicates 
an awareness of the problems associated with substances that modify 
mood and behaviour and the relevance of these problems to the 
adolescent age group. Furthermore, the consensus of opinion supports 
definite priority within health education courses in secondary 
schools for instruction in content areas embraced by this concept. 







Use of substances that modify mood and 




2. The potential for hazards and accidents exists 
in every environment 80.9 
Food selection and eating patterns are determined 
by physical, mental, social, economic and 
cultural factors. 78.9 
4, Personal health practices are affected by a 
complexity of forces , many of which are c^-n-
flicting. 78.4 
5. Reciprocal relationships between man, disease and 
environment result in varying degrees of health. 71.5 
6. Growing and developing of the personality follows 
a predictable sequence, yet is unique for each 
individual. 70 
7. Growth and development influences and is influenced 
by structure and function. 65.9 
The use of health information, products and services 
is guided by values and perceptions. 54.7 
The family serves to perpetuate man and fulfil 
certain health needs. 51.8 
10. Protection and promotion of health is an individual, 
community and international responsibility. 50.5 
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The concept ranked second by health educators v.^lth 
an emphasis of 80.9per cent was "The potential for hazards and 
accidents exists in every environment". This also reflects a 
societal problem which is a matter of concern to the community. 
The magnitude of the problem is evident in vital statistics which 
show that accidents are the leading cause of death in the 10 - 19 
age group m Queensland. 
The concept given lowest ranking v;ith an emphasis 
of 60.5 per cent was "Promotion and protection of health is an 
individual, community and international responsibility". It appears 
that health educators felt there was least need for students to learn 
about the organisation and control of health resources and 
services at community level. All sections of the sample gave a 
lower rating to content related to public health than they did to 
content concerned with various aspects of personal health. The 
foregoing suggests that, in constructing health education 
courses, curriculum planners should take special care in determining 
the amount of content and in selecting the detailed subject 
matter dealing with community health. 
Health educators gave second lowest ranking with an 
emphasis of 51.8 per cent to "The family serves to perpetuate man 
and to fulfil certain health needs". Health educators were the 
only group of respondents to rank this concept so low, and it is 
suggested that a study of the reasons for this would be useful, 
especially since students ranked the concept inffirst position. 
A study of this kind might answer such questions as : Are health 
educators fully aware of the high interest of students in content 
*-"^-* Vide Chapter 2 , pp. 32 - 34 
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embraced by this concept? Do health educators feel that this 
area is the responsibility of the home rather than the school? 
Do health educators regard this area as a difficult one to teach 
in the classroom situation? 
Emphasis Given to Specific Items by Health Educators 
Table 7, pages 115 - 118 sets out the 100 content 
items in rank order according to the percentage of emphasis given 
to them by health educators. The top ranking item was given an 
emphasis of 96.1 per cent and the lowest ranking item v/as given an 
emphasis of 34.6 per cent. This gave a wide range of 61.5 per 
cent. The highest ranking item was "Wrong use of drugs". Other very 
high ranking items were "Resuscitation", "Lung cancer and smoking", 
"Smoking" and "Drug addiction". Analysis of the leading 20 
items showed a high degree of emphasis on the following areas. 
Drugs (4 items): Wrong use, addiction, benefits, 
stimulant drugs. 
Smoking (2 items): Lung cancer and smoking, smoking. 
Alcohol (2 items) : Social drinSing, alcohol (and 
drug) control. 
Accidents (5 items): Resuscitation, first aid, water 
hazards , road accidents , electrical 
hazards. 
Disease (2 items) : Cancer, heart disease. 
Personal health 
(5 items) : Overweight, personal hygiene, 
exercise, faulty nutrition, dental 
care. 
In this list, 8 items fall into the category of 
substances that modify mood and behaviour, 5 relate to accidents, 
2 to the most common diseases in the total population, and 5 to various 
aspects of personal health. 
Il3. 
The content item ranked lowest by health 
educators was "Famous medical people" with an emphasis of 34.5 
per cent, which was 16.2 per cent less than the second lowest 
ranking item. Other very low ranking items were "Mental retardation", 
"Accident prone people", "Medical laboratories", and "Inherited 
body build". Analysis of the lowest 10 items showed a very low 
degree of emphasis on the following areas. 
Structure and function : Inherited body build, endocrine glands 
(2 items): 
Community health : Services to elderly people, medical 
(2 items ) laboratories. 
Medication (1 item) : Patent medicines. 
Historical (2 items) : Famous medical people, benefits of 
medical discoveries. 
Others (3 items) : Mental retardation, accident prone 
people, health advertisements. 
Comparison of Emphasis Given to Specific Items by Medical Practitioners 
and Health Educators. 
Comparison of the leading 20 items given most 
emphasis shows that medical practitioners and health educators included 
11 items which were the same although not in the same order. They were : 
"Wrong use of drugs", "Drug addiction", "Smoking", "Lung cancer and 
Smoking", "Social drinking", "Road accidents", "Resuscitation", 
"Electrical hazards", "First aid", "Dental care", "Personal hygiene". 
Items included in the leading 20 items by medical 




Getting along with others 
Successful marriage 
Home accidents 
Attitude toward the opposite sex 
Being a parent 
Facing problems. 
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Items included in the leading 20 items by health 
educators and not by medical practitioners were : 
Drug benefits 








In the 10 lowest ranking items medical practitioners 
and health educators included the same 4 items , although in a different 
order except for "Famous medical people" which was ranked lov/est by 
both groups. The other items were "Inherited body build", "Medical 
laboratories" and "Patent medicines". 
Items included in the 10 lowest ranking items by 
medical practitioners and not by health educators were : 
Government agencies 
Health Department 
Functioning of the nerves 
Self diagnosis 
Skeletal struc ture 
Vitamin pills 
Items included in the 10 lowest ranking items by 
health educators and not by medical practitioners were : 
Services to elderly people 
Health advertisements 
Endocrine glands 
Benefits of medical discoveries 
Accident prone people 
Mental retardation 

































Wrong use of drugs 
Resuscitation 































































































Body building food 
Balance of activity and rest 
School accidents 
Eyes 




Misconceptions about foods 
Control of diseases 
Getting along with others 






Sleep and rest 
Reducing regimen 
Being a member of a family 
Public health services 
Reliable sources of health information 
Deficienc},^  diseases 








































TABLE 7 (Cont'd) 117, 
Rank 
































Going out together 
Effects of environment on growth 
Kinds of medical doctors 
Childbirth 
Medical benefit schemes 
Vitamin pills 
Attitudes and values 
Social conventions 
Water and food supplies 
School health services 
Successful marriage 
Being a parent 




Illness in the family 
Caring for young children 
Medical and nursing careers 
Health department 
World Health Organisation 
Services to mothers and children 






Functioning of the nerves 



















































































Benefits of medical discoveries 
Inherited body build 
Medical laboratories 
Accident prone people 
Mental retardation 










STUDENTS AND PARENTS 
STUDENTS 
The inventory for students consisted of 100 content 
items set out in the same order as the matching items in the 
inventories for parents, health educators and medical practitioners. 
The concepts per se were not stated on the student inventory. 
Students were asked to indicate on a ten-point scale the degree to 
which they were interested in learning about each item. A total 
of 573 effective inventories were received from 343 boys and 
330 girls. 
Table 8 gives the rank order of the ten concepts according 
to the interests expressed by the total sample of students 
including boys and girls. The highest ranking concept was given an 
emphasis of 80.8 per cent and the lowest ranking concept an 
emphasis of 59.4 per cent. The range between these two was 21.4 
per cent. The difference in the degree of interest shown by 
students in the high ranking concepts compared with the low ranking 
concepts indicated that students had definite preferences for 
certain broad areas of content. 
Of the ten concepts, the one which ranked highest with 
80.8 per cent was "The family serves to perpetuate man and to fulfil 
certain health needs." All groups of students in the sample -
metropolitan and non-metropolitan boys , metropolitan and non-metropolitan 
girls - agreed on first ranking position for this concept. It was 
clear that students were most interested in learning about the 
attitudes, behaviour and processes involved in the fulfilment of their 
role as family makers. 
119 
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TABLE 8 RANK ORDER OF CONCEPTS ACCORDING TO STUDENT 







The family serves to perpetuate man and to 
fulfil certain health needs. 80.8 
Use of substances that modify mood and behaviour 
arises from a variety of motivations. 75.8 
3. Personal health practices are affected by a 
complexity of forces, many of which are conflicting. 74.0 
4. Growing and developing of the personality follows 
a predictable sequence, yet is unique for each 
individual. 72.3 
The potential for hazards and accidents exists 
in every environment. 71.8 
Food selection and eating patterns are determined 
by physical, mental, social, economic and cultural 
forces. 59.5 
10. 
The use of health information, products and 
services is guided by values and perceptions. 55.9 
Reciprocal relationships between man, disease and 
environment result in varying degrees of health. 55.1 
Growth and development influences and is 
influenced by structure and function. 52.0 
Protection and promotion of health is an individual, 
community and international responsibility. 59.4 
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The concept ranked in second place with 75.8 per cent 
was "Use of substances that modify mood and behaviour arises from 
a variety of motivations." The same concept was given the 
highest ranking position by health educators and parents. 
An examination of the reasons why students are so interested in learning 
about this concept would provide an interesting study. 
The concept given the lowest emphasis by students, 
59.4 per cent, was "Protection and promotion of health is an 
individual, community and international responsibility." The 
low degree of interest shown in the organisation and control of 
health resources and services for the benefit of the community 
as a whole suggests the need for a careful appraisal of the amount 
of content related to this concept, compared with that related to 
other concepts, which is included in health education courses. 
The second lowest ranking concept with 52.0 per 
cent was "Growth and development influences and is influenced by 
structure and function." It appears that students have less 
interest in the biological basis of health than in the health 
behaviour which stems from structure and function. This seems to 
imply that content dealing with structure and function in health 
education courses should be oriented towards outcomes in terms 
of health behaviour rather than a study of structure and function 
for its own sake. 
A. SPECIFIC HEALTH INTERESTS OF BOYS 
Table 9, pages 124 to 128 sets out the 100 content 
items in rank order according to the interests of 343 boys. The 
highest ranking item scored 87.7 per cent and the lowest item 
45.4 per cent, giving a range of 41.3 per cent. The item v^ hich was 
given the most emphasis by boys was "To know how to act when going 
out with the opposite sex." Other very high ranking items were 
122 
"To find out the qualities a boy likes in a girl and a girl likes 
in a boy", "To learn how babies are born", "To learn ho\<f to get on 
well with other people of our own age," "To understand the connection 
between smoking and lung cancer", and "To know what makes a 
successful marriage". 
The leading 20 items which were given a high degree 
of emphasis were analysed and re-arranged in the following non-
ranking groups. 
Family making (5 items) : How to act when going out with someone 
of the opposite sex, qualities a boy likes in a girl and a 
girl in a boy, how babies are born, what makes a successful 
marriage, some of the problems of being a parent, changes in 
the human reproductive system in growing up. 
Accidents (4 items) : What assistance may or may not be given to an 
injured person, mouth-to-mouth resuscitation, how to avoid 
injuries when playing sport, dangers of faulty electrical 
equipment. 
Smoking and drinking (2 items) : Connection between smoking and 
lung cancer, self control in social drinking. 
Drugs (3 items) : Circumstances which may lead to wrong use of 
drugs, benefits and dangers of pep pills, what it means to 
become a drug addict. 
Personal behaviour and appearance (2 items): How to get on well 
with other people of our own age, how to make the most of 
our personal appearance to gain the approval of others. 
General (3 items): How to care for the eyes, cancer, foods vfhich 
give us energy. 
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In this list, 6 items are concerned with aspects of the 
fulfilment of the boy's role as a family maker, 4 relate to 
accidents, 5 to substances that modify mood and behaviour, 2 to 
personal behaviour and appearance, and 3 to various items of content. 
The item ranked lowest by boys was "To learn about -Famous 
medical people". This was consistent with the general low scoring 
of this item by the other groups in the sample. Other very low 
ranking items were "To learn about health organisations such as 
Red Cross which need donations for their work", "To know the 
health services offered to elderly people", "To learn why some people 
are tall and some are short", and "To know how the government 
promotes and protects our health". 
An analysis of the 11 items in the ten lowest positions 
showed a low degree of emphasis on the following areas. 
Structure and function (3 items) : Why digestion is important to 
personal health, how the bones form the framework of the 
body, why some people are tall and some are short. 
Community health (5 items): How the community controls health 
standards of water and food supplies, the services provided 
by hospitals, health services given to mothers and children, 
to learn how the government promotes and protects health, 
health services offered to elderly people, such as Red 
Cross which need donations for their work. 
Others (2 items) : False ideas concerning mentally backvTard people, 























To know how to act when going out with someone 
of the opposite sex. 87.7 
To find out the qualities a boy likes in a girl 
and a girl likes in a boy. 85.4 
To learn how babies are born. 81.9 
To learn how to get on well with other people of 
our own age. 81.4 
To understand the connection between smoking and 
lung cancer. 80.3 
To know what makes a successful marriage. 80.1 
To become aware of some of the problems of being 
a parent. 79.7 
To become aware of circumstances which may lead to 
wrong use of drugs. 79.0 
To learn what assistance may or may not be given 
to an injured i-ierson. 78.8 
To learn about changes in the human reproductive 
system in growing up. 78.4 
To be able to perform mouth-to-mouth resuscitation. 78.2 
To find out how to avoid injuries when playing 
sport. 78.0 
To know the benefits and dangers of pep pills. 78.0 
To know how to take care of our eyes. 77.7 
To learn about the dangers of faulty electrical 
equipment. 77.1 
To understand the importance of self control in 
social drinking. 75.3 
To know what it means to become a drug addict. 76.0 
To learn about cancer. 75.7 
To know how to make the most of our personal 
appearance to gain the approval of others. 75.1 
To know the foods which give us energy. 74.9 
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TABLE 9 - CONTINUED 
l^'f Content Items Percentage 
0™e^ of Emphasis 
21. To know what to do when there is illness in the 
family. 74.4 
22. To learn how to keep sound and attractive teeth. 74.3 
23. To learn about the benefits of miracle drugs. 74.3 
24. To know how to take care of our ears. 74.3 
25. To know the major causes of road accidents. 73.7 
26. To know what it means to become an alcoholic. 73.5 
27. To learn about foods that build and repair the body. 73.0 
28. To learn how to have a clean, attractive skin. 72.5 
29. To learn about laboratories where tests are made to 
determine types of diseases. 72.5 
30. To learn how a pleasing personality can help us 
make friends. 72.4 
31. To discuss ways to control one's temper. 72.3 
32. To learn how exercise keeps us fit. 72.1 
33. To learn about the structure of the brain. 71.5 
34. To be able to recognise quacks who pretend to have 
medical knowledge. 71.5 
35. To become aware of advertising tricks. 71.5 
36. To understand the effects of taking patent medicines 
without a doctor's advice. 71.4 
37. To understand that accepting responsibility is part 
of growing up. 70.7 
38. To discuss reasons why some people are more likely 
to have accidents than others. 70.4 
39. To know the benefits and dangers of sleeping pills. 70.2 
40. To understand the effects of trying to diagnose 
our own illness. 70.1 
41. To learn about heart disease. 70.0 
42. To find out about the laws which control the use of 
alcohol and drugs. 69.9 
43. To know the kind and amounts of food v,e should eat 
each day. 69.6 
TABLE 9 - CONTINUED 
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To know about the use of vitamin pills. 
To learn how the muscles of the body work. 
To learn how to care for young children. 
To understand the effect of worry and fear on our 
health. 
To find out the causes of overweight. 
To learn to avoid accidents that may occur at 
schools. 
To discuss the reasons why people smoke. 
To learn how faulty nutrition can affect us. 
To know how to select foods for a nutritious school 
lunch. 
To understand the need for personal hygiene to 
avoid disease. 
To understand v.^hat we should do to be happy in our 
family. 
To learn how disease may be spread by contact. 
To learn why it is important to face up to problems. 
To find out how we develop skill such as hitting 
a ball. 
To be able to recognise hazards or rivers and 
waterways. 
To be able to distinguish between reliable and 
unreliable health products. 
To learn the need for making decisions. 
To know some of the conditions around us which effect 
growth. 
To learn about the effects of rapid growth in 
adolescent boys and girls. 
To know the importance of sleep and rest. 
To learn how the nerves function. 
To know how to help prevent spread of the common cold. 
To learn about diseases arising from the lack of 

















TABLE 9 CONTINUED 
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To discuss accidents that occur in the home. 64.7 
To learn how to overcome fear of visits to the 
dentist or the doctor. 64.5 
To understand why each one of us grows differently 
from other people. 54.0 
To learn how the Road Safety Council endeavours 
to prevent road accidents. 53.5 
To learn how injections can give immunity against 
disease. 53.5 
To plan the best way of reducing weight. 63.3 
To find out which diseases can be prevented by 
immunisation. 62.5 
To understand what upsets the balance between 
activity and rest. 62.4 
To be able to carry oneself correctly and with poise. 62.3 
To learn about the benefits of great discoveries in 
medical science. 52.1 
To be able to recognise reliable sources of health 
information. 61.9 
To find out how we benefit from the health services 
provided to schools. 61.8 
To learn how attitudes and emotions affect our choices 
in health matters. 61.3 
To know about medical benefit schemes for paying 
expenses of illness. 50.5 
To learn how we can use public health services. 50.1 
To learn about the different kinds of medical doctors. 50.0 
To know the wrong ideas some people have about 
certain foods. 59.8 
To learn what the Health Department does to 
combat disease in the community. 59.8 
To learn how the lungs and circulation promote 
body efficiency. 59.5 
To understand how we and our families are affected 
by social conventions. 59.2 
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TABLE 9 - CONTINUED 
P^ "^^  Content Items Percentage 
Order of Emphasis 
87. To learn some of the problems dealt with by the 
World Health Organisation. 58.9 
88. To learn how the glands regulate growth and body 
activity. 58.2 
89. To know the qualifications needed to become a 
doctor or a nurse. 
90. To understand why digestion is important to 
personal health. 
91. To learn how the community controls health 
standards of water and food supplies. 
92. To learn about the services provided by hospitals. 
93. To recognise false ideas concerning mentally 
backward people. 
94. To learn how the bones form the framework of the 
body. 
95. To learn about the health services given to mothers 
and children. 54.8 
95. To know how the government promotes and protects 
our health. 52.4 
97. To learn why some people are tall and some are short. 51.2 
98. To know the health services offered to elderly 
people. 51.0 
99. To learn about health organisations such as Red 
Cross which need donations for their work. 48.5 














B. SPECIFIC HEALTH INTERESTS OF GIRLS 
The degree of interest shown by 330 girls in each of the 
100 content items and their rank order are shown in Table 10, pages 
132 to 136. The item given highest emphasis scored 91.7 per cent 
and the lowest 45.8 per cent, which gave a range of 45.9 per cent. 
Three items scored over 90.0 per cent. They were "To learn how to 
have a clean, attractive skin", "To know hovi to act when going out 
with someone of the opposite sex" and "To learn how babies are born". 
The fourth ranking item was "To understand what we should do to be 
happy in our family". Three items were placed in fifth position 
with an equal score. They were "To learn how to care for young 
children", "To know how to make the most of our personal appearance 
to gain the approval of others", "To find out the qualities a boy likes 
in a girl and a girl likes in a boy". 
From an analysis of the leading 20 items which were given 
a high degree of emphasis, the items have been arranged in the 
following non-ranking groups. 
Family making (9 items) : How to act when going out with someone of 
the opposite sex, how babies are born, what we should do to be 
happy in our family, how to care for young children, qualities 
a boy likes in a girl and a girl in a boy, changes in the 
human reproductive system in growing up, what makes a 
successful marriage, what to do when there is illness in the 
family, some of the problems of being a parent. 
Accidents (2 items) : What assistance may or may not be given to 
an injured person, mouth-to-mouth resuscitation. 
Smoking (1 item) : Connection between smoking and lung cancer. 
Drugs (1 item) : Benefits and dangers of pep pills. 
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Personal behaviour and appearance (5 items) : How to have a clean, 
attractive skin, how to make the most of our personal 
appearance to gain the approval of others , how a pleasing 
personality can help us to make friends . how to get on well 
with other people of our own age, how to keep sound and 
attractive teeth. 
General (2 items) : How to take care of the eyes, causes of overweight. 
In this list, 9 items are concerned with aspects of 
the fulfilment of the girl's role as a family maker, 2 relate to 
accidents, 2 to substances that modify mood and behaviour, 5 to 
personal behaviour and appearance, and 2 to other items of content. 
Girls gave least emphasis to the item "To learn about 
famous medical people". This was the only item to score less than 
50.0 per cent, and with 45.8 per cent it was 7.8 per cent lower than 
the next ranking item. Other very low ranking items were "To learn 
about the benefits of great discoveries of medical science", "To 
learn how the community controls health standards of water and food 
supplies", "To learn about health organisations which need 
donations for their work", and "To learn how the bones form the 
framework of the body". 
An analysis of the items in the 10 lowest positions 
showed a low degree of emphasis on the following areas. 
Structure and function (3 items) : How the glands regulate growth 
and body activity, why some people are tall and some are short, 
how the bones form the framework of the body. 
Community health (4 items) : Medical benefit schemes for paying 
expenses of illness, how the government promotes and protects 
our health, to learn about health organisations such as Red 
Cross which need donations for their wor^ k, how the community 
controls health standards of water and food supplies. 
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Historical (2 items) : Benefits of great discoveries in medical 
science, famous medical people. 
Others (1 item) : Hazards of rivers and waterways. 
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TABLE 10 GIRLS : RANK ORDER OF CONTENT ITEMS 
Rank 

















To learn how to have a clean, attractive skin. 91.7 
To know how to act when going out with someone of 
the opposite sex. 91.5 
To learn how babies are born. 91.2 
To understand what we should do to be happy in our 
family. 88.9 
To learn how to care for young children. 87.9 
To know how to make the most of our personal appear-
ance to gain the approval of others. 87.9 
To find out the qualities a boy likes in a girl and 
a girl likes in a boy. 87.9 
To learn about changes in the human reproductive 
system in growing up. 85.3 
To know what makes a successful marriage. 84.7 
To learn how a pleasing personality can help us 
to make friends. 84.1 
To learn how to get on well with other people of our 
own age. 84.1 
To know what to do when there is illness in the 
family. 83.7 
To become aware of some of the problems of being 
a parent. 83.6 
To know how to take care of our eyes. 82.4 
To learn what assistance may or may not be given 
to an injured person. 81.6 
To understand the connection between smoking and 
lung cancer. 81.1 
To find out the causes of overwieght. 80.5 
To know the benefits and dangers of pep pills. 80.4 
To learn how to keep sound and attractive teeth. 80.2 
To be able to perform mouth-to-mouth resuscitation. 80.0 
To discuss the reasons why people smoke. 79.9 
To become aware of circumstances which may lead to 
the wrong use of drugs, 79.9 
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TABLE 10 - CONTINUED 
Rank 
Order 
























To be able to carry oneself correctly and with poise. 79.8 
To understand the importance of self control in 
social drinking. 79.2 
To discuss ways to control one's temper. 78.5 
To plan the best way of reducing weight. 78.2 
To learn about cancer. 77,2 
To understand that accepting responsibility is part 
of growing up. 77.1 
To learn why it is important to face up to problems. 77.1 
To know what it means to become a drug addict. 75.4 
To know how to take care of our ears. 75.7 
To know the benefits and dangers of sleeping pills. 75.7 
To find out how to avoid injuries when playing sport. 7 5.1 
To know what it means to become an alcoholic. 74.9 
To learn about the benefits of miracle drugs. 74.5 
To understand the effect of worry and fear on our 
health. 74.3 
To learn about the effects of rapid growth in 
adolescent boys and girls. 74.1 
To know the kind and amounts of food we should 
eat each day. 74.0 
To know how to select foods for a nutritious 
school lunch. 73.7 
To understand the effects of trying to diagnose our 
own illness. 73.4 
To understand the need for personal hygiene to 
avoid disease. 73.1 
To be able to distinguish between reliable and 
unreliable health products. 73.0 
To learn how disease may be spread by contact. 73.0 
To learn how exercise keeps us fit. 72.7 
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TABLE 10 - CONTINUED 
Rank n j . ^ T^- Percentage 
Content Items ^ ^. 
Order of Emphasis 
45. To be able to recognise quacks who pretend to have 
medical knowledge. 72.5 
46. To understand the effects of taking patent medicines 
without a doctor's advice. 72.5 
47. To know the importance of sleep and rest. 72.4 
48. To know the major causes of road accidents. 72.2 
49. To learn how to overcome fear of visits to the dentist 
or the doctor. 72.1 
50. To understand why each one of us grows differently 
from other people. 72.0 
51. To know about the use of vitamin pills. 71.7 
52. To discuss reasons why some people are more likely 
to have accidents than others. 71.1 
53. To know some of the conditions around us which 
affect growth. 71.1 
54. To learn to avoid accidents that may occur at 
school. 
55. To learn the need for making decisions. 
55. To learn how injections can give immunity against 
disease. 
57. To learn about heart disease. 
58. To learn about laboratories where tests are made 
to determine types of diseases. 70.2 
59. To know how to help prevent spread of the common 
cold. 
60. To learn about foods that build and repair the body. 
51. To discuss accidents that occur in the home. 
62. To understand how we and our families are affected 
by social conventions. 
63. To find out about the laws which control the use 
of alcohol and drugs. 
54. To learn about the health services given to 
mothers and children. 
























TABLE 10 - CONTINUED 
Rank n ^ A- T^ Percentage 
Content Items ^. 
Order of Emphasis 
65. To learn about diseases arising from the lack of 
certain food essentials. 59.2 
57. To know the foods which give us energy. 58.8 
68. To recognise false ideas concerning mentally 
backward people. 58.5 
69. To learn how the Road Safety Council endeavours 
to prevent road accidents. 58.0 
70. To find out which diseases can be prevented by 
immunisation. 67.2 
71. To be able to recognise reliable sources of health 
information. 55.6 
72. To find out how we benefit from the health services 
provided to schools. 66.6 
73. To become aware of advertising tricks. 56.5 
74. To find out how we develop skill such as hitting a 
ball. 65.1 
75. To learn about the services provided by hospitals. 65.1 
76. To understand what upsets the balance between 
activity and rest. 56.0 
77. To learn how attitudes and emotions affect our 
choices in health matters. 65.4 
78. To learn how faulty nutrition can affect us. 55.2 
79. To know the qualifcations needed to become a 
doctor or a niirse. 54.8 
80. To learn about the dangers of faulty electrical 
equipment. 64.7 
81. To learn how we can use public health services. 53.9 
82 . To learn some of the problems dealt with by the 
World Health Organisation. 53.4 
83. To know the wrong ideas some people have about 
certain foods. 53.3 
84. To learn how the nerves function. 62.4 
85. To learn about the different kinds of medical doctors. 61.9 
86. To learn what the Health Department does to 
combat disease in the community. 61.4 
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TABLE 10 - CONTINUED 
^^^^ Content Items Percentage 
Order of Emphasis 
87. To understand why digestion is important to 
personal health. 51.0 
gQ, To learn how the muscles of the body work. 59.5 
8S. To know the health services offered to elderly 
people. 58.4 
90. To learn how the lungs and circulation promote 
body efficiency. 58.2 
91. To learn how the glands regulate growth and body 
activity. 58.1 
32, To know about medical benefit schemes for paying 
expenses of illness. 57.8 
93. To be able to recognise hazards of rivers and 
waterways. 55.7 
|4. To know how the government promotes and protects 
our health. 55.8 
95. To learn why some people are tall and some are 
short. 55.7 
36. To learn how the bones form the framework of the 
body. 55.3 
'97, To learn about health organisations such as Red 
Cross which need donations for their work. 54.9 
98, To learn how the community controls health standards 
of water and food supplies. 54.6 
9S. To learn about the benefits of great discoveries 
in medical sicence. 53.5 
100. To learn about famous medical men. 45.8 
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C. COMPARISON OF SPECIFIC HEALTH INTERESTS OF BOYS AND GIRLS 
Comparison of the leading 20 items given most emphasis 
shows that boys and girls included 13 items which were the same, 
although not in the same order except for 2 which were in the 
same ranking positions. 
The 13 items were : 
How to act when going out with someone of the opposite sex. 
How babies are born. 
Qualities a boy likes in a girl and a girl in a boy. 
Changes in the reproductive system in growing up. 
What makes a successful marriage. 
Some of the problems of being a parent. 
What assistance may be given to an injured person. 
Mouth-to-mouth resuscitation. 
How to make the most of our personal appearance to gain the 
approval of others. 
Connection between smoking and lung cancer. 
Benefits and dangers of pep pills. 
How to get on well with other people of our own age. 
How to care for the eyes. 
In the leading 20 items the following were included by 
boys and not by girls. 
How to avoid injuries when playing sport. 
Dangers of faulty electrical equipment. 
Self control in social drinking. 
Circumstances which may lead to wrong use of drugs. 
What it means to become a drug addict. 
Cancer. 
Foods which give us energy. 
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The following items were included in the leading 20 
items by girls and not by boys. 
VThat we should do to be happy in our family. 
How to care for young children. 
What to do when there is illness in the family. 
How to have a clean, attractive skin. 
How a pleasing personality can help us to make friends. 
How to keep sound and attractive teeth. 
Causes of overweight. 
In the 10 lowest ranking positions both boys and girls 
placed the same 6 items, although in a different order except 
for the item given least emphasis upon which boys and girls agreed. 
The 6 items were : 
Famous medical people. (least emphasis). 
How the community controls health standards of water and food 
supplies. 
Health organisations such as Red Cross which need donations 
for their work. 
How the bones form the framework of the body. 
Why some people are tall and some are short. 
How the government promotes and protects our health. 
Items placed in the 10 lowest positions by boys and not 
by girls were : 
Health services offered to elderly people. 
Health services given to mothers and children. 
False ideas concerning mentally backward people. 
Services provided by hospitals. 
Items placed in the 10 lowest positions by girls and not 
by boys were : 
Benefits of great discoveries in medical science. 
Hazards of rivers and waterways. 
Medical benefit schemes for paying expenses of illness. 
How the glands regulate growth and body activity. 
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PARENTS 
The inventory for parents consisted of 100 items which 
were identical with those in the students' inventory. As with the 
latter, the concepts per se were not stated. Parents were asked 
to indicate on a ten-point scale the degree of need for students to 
learn about each item. Altogether 343 effective inventories were 
received from 145 fathers and 197 mothers. 
Table 11 gives the rank order of the ten concepts 
according to the opinions of parents, both fathers and mothers, on 
the need for students to learn about the content embraced by the 
concepts. The highest ranking concept was given an emphasis of 
87.1 per cent and the lowest ranking concept 62.5 per cent, a 
range of 24.9 per cent. The difference in the degree of emphasis 
for the high ranking concepts compared with that for the low 
ranking concepts showed that parents gave a definite priority for 
students to learn about certain broad areas of content. 
The concept given highest ranking was "Use of substances 
that modify mood and behaviour arises from a variety of motivations". 
All groups in the sample of parents - metropolitan and non-metropolitan 
fathers, metropolitan and non-metropolitan mothers - agreed on 
the first ranking position of this concept. It seemed that parents 
were aware of the problems associated with substances that modify 
mood and behaviour and the relevance of these problems to the 
adolescent age group. Parents clearly showed they felt that 
considerable emphasis should be given to content related to this 
concept. 
Parents ranked in second place with 83.4 per cent the 
concept "The potential for hazards and accidents exists in every 
environment". The emphasis parents gave to this concept is under-
standable when one considers the fact that accidents are the leading 
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TABLE 11 RANK ORDER OF CONCEPTS ACCORDING TO PARENTS 







Use of substances that modify mood and 
behaviour arises from a variety of 
motivations. 
The potential for hazards and accidents 
exists in every environment. 
Personal health practices are affected by a 
complexity of forces, many of which are 
conflicting. 
Growing and developing of the personality 
follows a predictable sequence, yet is unique 





O -ti The family serves to perpetuate man and to 
fulfil certain health needs. 80.7 
6, 
7. 
The use of health information, products and 
services is guided by values and perceptions. 
Reciprocal relationships between man, disease 







Food selection and eating patterns are determined 
by physical, mental, social, economic and 
cultural factors. 76.3 
Protection and promotion of health is an 
individual, community and international 
responsibility. 65.5 
Growth and development influences and is 
influenced by structure and function. 62.5 
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(1) 
cause of death in the 10 - 19 age group in Queensland. 
The views of parents in relation to the two leading 
concepts were supported by the opinions of medical practitioners and 
health educators who placed the same concepts in identical ranking 
positions. The concurrence of opinions expressed the need for 
priority of emphasis on content dealing with substances that modify 
mood and behaviour, and with hazards and accidents. 
The concept given least emphasis by parents, 52.5 per 
cent, was "Growth and development influences and is influenced by 
structure and function." It appears that parents felt there was 
lesser need for students to learn about anatomy and physiology 
within health education courses. The implication is that content on 
structure and function should not go beyond the elementary knowledge 
which is necessary for an understanding of health behaviour, and 
this behaviour should be given the greater emphasis. 
The second lowest ranking concept with 55.6 per cent was 
"Protection and promotion of health is an individual, community and 
international responsibility". Parents seemed to consider that it 
is less important for students to learn about the organisation and 
control of health resources and services in communities than it 
is for them to learn about health matters affecting the personal life 
of the individual within his immediate environment. 
A. EMPHASIS GIVEN TO SPECIFIC ITEMS BY FATHERS 
Table 12, pages j_44 to 148 sets out the 100 items in rank 
order according to the degree of need for students to learn about 
them as expressed by 146 fathers. The highest ranking item scored 
(1) 
Queensland Year Book 1968, op. cit., pp. 90 - 91, 
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96.5 per cent and the lowest item 25.8 per cent. This gave a range 
of 59.8 per cent which was the widest range for any group in the 
whole sample including parents , students, health educators and 
medical practitioners. The item ranked highest by fathers was 
"To be able to perform mouth-to-mouth resuscitation". The same 
item was also ranked in first place by mothers. Other items given 
high ranking by fathers were "To understand the need for personal 
hygiene to avoid disease", "To understand that accepting 
responsibility is part of growing up", "To learn about the dangers 
of faulty electrical equipment", and "To learn what assistance 
may or may not be given to an injured person". 
The leading 20 items which were given a high degree of 
emphasis were analysed and rearranged in the following non-ranking 
groups. 
Drugs (4 items) : Benefits and dangers of pep pills, what it 
means to become a drug addict, circumstances which may lead 
to wrong use of drugs, benefits and dangers of sleeping pills. 
Smoking and drinking (3 items) : What it means to become an 
alcoholic; importance of self control in social drinking , 
connection between smoking and lung cancer. 
Accidents (4 items) : Mouth-to-mouth resuscitation, dangers of 
faulty electrical equipment, what assistance may or may not 
be given to an injured person, major causes of road accidents. 
Disease (2 items) : The need for personal hygiene to avoid disease, 
how disease may be spread by contact. 
Personal behaviour (3 items) : Accepting responsibility is part 
of growing up, why it is important to face up to problems, 
the need for making decisions. 
General (4 items) : How to take care of the eyes, how to take 
care of the ears, how to keep sound and attractive teeth, 
what to do when there is illness in the family. 
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In this list 7 items are concerned with substances that 
modify mood and behaviour, 4 items are related to accidents, 2 items 
to disease, 3 items to aspects of personal behaviour and 4 to other 
items of content. 
Fathers ranked in lowest position "To learn why some 
people are tall and some are short" with 25.9 per cent. This item 
concerning body type represented the content area of heredity, and 
it was given low ranking by most other groups in the sample. There 
was a large interval of 10.1 per cent between the lowest and 
second lowest ranking item which was ''To learn about famous medical 
people". Another large interval occurred between the second and 
third lowest ranking items. The latter was "To learn some of the 
problems dealt with by the World Health Organisation". Other very 
low ranking items were "To find out how we develop skill such as 
hitting a ball" and "To learn about the benefits of great discoveries 
in medical science". 
Analysis of the 10 lowest items showed a low degree of emphasis 
on the following areas. 
Structure and function (3 items) : How the bones form the frame-
work of the body, why some people are tall and some are short, 
how we develop skill such as hitting a ball. 
Community health (4 items) : How the government promotes and 
protects o^ ur health, health services offered to elderly 
people, health organisations such as Red Cross which need 
donations for their work, some of the problems dealt with by 
the World Health Organisation. 
Historical (2 items) : Benefits of great discoveries in medical 
science, famous medical people. 
Others Cl item) : Why some people are more likely to have accidents 
than others. 
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TABLE 12 FATHERS : RANK ORDER OF CONTENT ITEMS 
Rank 
Order 



















To be able to perform mouth-to-mouth resuscitation. 96.6 
To understand the need for personal hygiene to 
avoid disease. 93.5 
To understand that accepting responsibility is part 
of growing up. 93.0 
To learn about the dangers of faulty electrical 
equipment. 92.5 
To learn what assistance may or may not be given to 
an injured person. 92.3 
To know the benefits and dangers of pep pills. 91.6 
To know what it means to become a drug addict. 91.5 
To learn why it is important to face up to problems. 91.3 
To know how to take care of the eyes. 90.2 
To become aware of circumstances which may lead to 
the wrong use of drugs. 90.0 
To know how to take care of our ears. 89.4 
To know the major causes of road accidents. 89.4 
To learn how disease may be spread by contact. 89.3 
To learn how to keep sound and attractive teeth. 89.1 
To know what it means to become an alcoholic. 88.8 
To know the benefits and dangers of sleeping pills. 88.5 
To understand the importance of self control in 
social drinking. 88.3 
To learn the need for making decisions. 87.9 
To understand the connection between smoking and lung 
cancer. 85.2 
To know what to do when there is illness in the family. 85.9 
To understand what we should do to be happy in our 
family. 85.5 
To learn how to get on well with other people of our 
own age. 85.3 
To become aware of some of the problems of being a 
parent. 84.3 
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TABLE 12 CONTINUED 
Rank 
Order 
Content Items Percentage 
of Emphasis 
24, To discuss ways to control one's temper. 84.1 
25, To learn how to have a clean, attractive skin. 83.9 
25, To find out about the laws which control the use of 
alcohol and drugs. 84.3 
27, To understand the effect of worry and fear on our 
health. 83.4 
28. To learn to avoid accidents that may occur at school. 83.3 
29* To know how to act when going out with someone of the 
opposite sex. 83.2 
30* To discuss accidents that occur in the home. 82.9 
31, To learn about changes in the human reproductive 
system in growing up. 82.9 
32, To know how to help prevent spread of the common cold. 82.6 
33, To know what makes a successful marriage. 82.5 
3-4., To be able to distinguish between reliable and 
unreliable health products. 82.0 
35, To learn about foods that build and repair the body. 82.0 
36, To learn how exercise keeps us fit. 81.9 
37, To know the importance of sleep and rest. 81.8 
38, To learn how injections can give immunity against 
disease. 81.5 
39# To find out which diseases can be prevented by 
immunisation. 81.0 
4;Q, To learn about cancer. 80.8 
41:, To learn how faulty nutrition can affect us. 80.5 
42. To learn how a pleasing personality can help us to make 
friends. 80.4 
43, To know the foods which give us energy. 80.4 
44. To be able to recognise reliable sources of health 
information. 80.1 
45, To find out how to avoid injuries when playing sport. 80.1 
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Rank n ^ -^  T4- Percentage 
Content Items ^ , ^ . 
Order of Emphasis 
4g, To learn about diseases arising from the lack of 
certain food essentials. 79.8 
47. To understand the effects of trying to diagnose o^ ur 
own illness. 79.5 
40. To understand why digestion is important to personal 
health. 
49. To learn how babies are born. 
50. To be able to recognise hazards of rivers and waterways 
51. To learn about the benefits of miracle drugs. 
52. To be able to recognise quacks who pretend to have 
medical knowledge. 
53. To be able to carry oneself correctly and v.ith poise. 
S4» To learn how we can use public health services. 
55. To learn how to overcome fear of visits to the 
dentist or the doctor. 77.3 
56. To understand the effects of taking patent medicines 
without a doctor's advice. 77.0 
57. To learn how the Road Safety Council endeavours to 
prevent road accidents. 75.8 
IS, To know how to make the most of our personal appear-
ance to gain the approval of others. 76.4 
59. To know the kind and amounts of food we should eat 
each day. 76.2 
60. To become aware of advertising tricks. 75.1 
il. To know how to select foods for a nutritious school 
lunch. 75.1 
62. To find out how we benefit from the health services 
provided to schools, 75.7 
63. To learn about heart disease. 75.3 
64. To learn how to care for young children. 75.2 
65. To learn what the Health Department does to combat 
disease in the community. 73.8 
65. To learn how the community controls health standards 
of water and food supplies. 73.8 
67. To recognise false ideas concerning mentallj^ 
backward people. 72.9 
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TABLE 12 CONTINUED 
Rank 
Order 




















To discuss the reasons why people smoke. 72.5 
To learn how the lungs and circulation promote body 
efficiency. 71.3 
To find out the qualities a boy likes in a girl 
and a girl likes in a boy. 71.1 
To •understand what upsets the balance between 
activity and rest. 70.8 
To find out the causes of overweight. 70.4 
To learn how attitudes and emotions affect our 
choices in health matters. 59.1 
To know about medical benefit schemes for paying 
expenses of illness. 58.2 
To learn about the different kinds of medical doctors. 57.0 
To plan the best way of reducing weight. 66.8 
To learn how the muscles of the body work. 65.8 
To know about the use of vitamin pills. 55.5 
To learn about the services provided by hospitals. 65.2 
To learn about the health services given to mothers 
and children. 55.0 
To learn about the effects of rapid growth in 
adolescent boys and girls. 55.2 
To learn how the nerves function. 64.6 
To understand how we and our families are affected 
by social conventions. 63.6 
To know the wrong ideas some people have about 
certain foods. 52.4 
To learn about the structure of the brain. 62.1 
To learn how the glands regulate growth and body 
activity. 61.0 
To know some of the conditions around us which 
affect growth. 50.0 
To learn about laboratories where tests are made to 
determine types of diseases. 59.2 


















To know the qualifications needed to become a 
doctor or a nurse. 58.5 
To understand why each one of us grows differently 
from other people. 58.2 
To know how the government promotes and protects 
our health. 58.2 
To learn hovj the bones form the framework of the body. 57.9 
To know the health services offered to elderly people. 57.5 
To learn about health organisations such as Red 
Cross which needs donations for their vjork. 57.0 
To discuss reasons why some people are more likely 
to have accidents than others. 57.0 
To learn about the benefits of great discoveries in 
medical science. 54.1 
To find out how we develop skill such as hitting a 
ball. 54.1 
To learn some of the problems dealt with by the 
World Health Organisation. 52.1 
To learn about famous medical people. 39.1 
To learn why some people are tall and some are short. 25.8 
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B. EMPHASIS GIVEN TO SPECIFIC ITEMS BY MOTHERS 
Table 13^pages 151 to 155;Sets out the 100 items in 
rank order according to the degree of need for students to learn 
about them as expressed by 197 mothers. The item given the highest 
emphasis scored 97.5 per cent and the one with the lowest emphasis 
scored 30.7 per cent. This gave a wide range of 56.8 per cent. 
The item ranked highest by mothers with 97.5 per cent was "To be 
able to perform mouth-to-mouth resuscitation". The same item was 
also ranked in first position by fathers. Other items given high 
ranking by mothers were "To know the benefits and dangers of pep 
pills","To know what it means to become a drug addict", "To 
understand the need for personal hygiene to avoid disease", and 
"To learn what assistance may or may not be given to an injured person" 
The leading 20 items which were given a high degree 
of emphasis were analysed and rearranged in the following non-ranking 
groups. 
Drugs (4 items) : Benefits and dangers of pep pills, what it 
means to become a drug addict, benefits and dangers of 
sleeping pills , circumstances which may lead to the wrong 
use of drugs. 
Smoking and drinking (2 items) : Importance of self control in 
social drinking, what it means to become an alcoholic. 
Accidents (4 items) : Mouth-to-mouth resuscitation, what assistance 
may or may not be given to an injured person, dangers of 
faulty electrical equipment, major causes of road accidents. 
Disease (2 items) : How disease may be spread by contact, the 
need for personal hygiene to avoid disease. 
Personal behaviour (3 items) : Accepting responsibility is part 
of growing up, why it is important to face up to problems, 
the need for making decisions. 
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Family making (3 items) : Changes in the reproductive system 
in growing up, how to act when going out with someone of 
the opposite sex, what to do when there is illness in 
the family. 
General (2 items) : How to keep sound and attractive teeth, 
how to take care of the ears. 
In this list, 5 items are concerned with substances 
that modify mood and behaviour, 4 item'^ ' relate to accidents, 2 items 
to disease, 3 items to character development, 3 items to family 
making, and 2 to other items of content. 
Mothers gave least emphasis with 37.9 per cent to 
the item "To learn why some people are tall and some are short". 
There was a large interval of 17.2 per cent between this item 
and the second lowest item "To learn about famous medical people". 
Other very low ranking items were "To find out how we develop 
skill such as hitting a ball", "To discuss reasons why some 
people are more likely to have accidents than others" and "To 
know some of the conditions around us which affect growth". 
Analysis of the 10 lowest items showed a low degree 
of emphasis on the following areas : 
Structure and function (4 items) : How the bones form the framework 
of the body, to know some of the conditions around us which 
affect growth, to find out how we develop skill such as 
hitting a ball, why some people are tall and some are short. 
Community health (1 item) : To learn about health organisations 
such as Red Cross which need donations for their work. 
Historical (2 items) : To learn about the benefits of great medical 
discoveries, to learn about famous medical people. 
Others (3 items) : To know the wrong ideas some people have about 
certain foods, to understand why each of us grows differently 
from others, to discuss reasons why some people are more 





MOTHERS : RANK ORDER OF CONTENT ITEMS 



















To be able to perform mouth to mouth resuscitation. 97.5 
To know the benefits and dangers of pep pills. 95.0 
To know what it means to become a drug addict. 94.5 
To understand the need for personal hygiene to 
avoid disease. 94.0 
To learn what assistance may or may not be given to 
an injnred person. 93.4 
To know the benefits and dangers of sleeping pills. 93.2 
To learn about the dangers of faulty electrical 
equipment. 93.1 
To become aware of circumstances which may lead to 
the wrong use of drugs. 93.0 
To understand that accepting responsibility is part 
of growing up. 92.9 
To understand the importance of self control in 
social drinking. 90.9 
To know what it means to become a alcoholic. 90.9 
To learn why it is important to face up to problems. 90.6 
To learn how disease may be spread by contact. 89.0 
To learn how to keep sound and attractive teeth. 88.5 
To know the major causes of road accidents. 88.3 
To learn about changes in the reproductive system in 
growing up. 87.9 
To learn the need for making decisions. 87.5 
To know how to act when going out with someone of 
the opposite sex. 87.4 
To know how to take care of our ears. 86.9 
To know what to do when there is illness in the family. 86.5 
To know how to take care of our eyes. 85.4 
To understand what we should do to be happy in our 
family. 85.0 
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TABLE 13 CONTINUED 
Rank 
Order 
Content Items Percentage 
of Emphasis 
23. To learn to avoid accidents that may occur 
at school. 85.9 
24. To understand the connection between smoking and 
lung cancer. 85.5 
25. To learn how babies are born. 85.6 
26. To learn how to have a clean, attractive skin. 85.5 
27. To learn how to get on well with other people of 
our own age. 85.4 
28. To learn about foods that build and repair the body. 84.7 
29. To learn about diseases arising from the lack of 
certain food essentials. 84.7 
30. To learn how faulty nutrition can affect us. 84.4 
31. To learn about cancer. 84.1 
32. To learn about the benefits of miracle drugs. 84.0 
33. To know how to help prevent spread of the common cold. 83.9 
34. To know the foods which give us energy. 83.8 
35. To discuss accidents that occur in the home. 83.4 
35. To discuss ways to control one's temper. 83.1 
37. To know the importance of sleep and rest. 82.9 
38. To learn how injections can give imm^ onity against 
disease. 82.7 
39. To understand the effect of worry and fear on our 
health. 82.5 
40. To find out which diseases can be prevented by 
immunisation. 82.4 
41. To know how to select foods for a nutritious school 
lunch. 82.4 
42. To know what makes a successful marriage. 82.0 
43,, To understand the effects of taking patent medicines 
without a doctor's advice. 82.0 
44. To learn how the Road Safety Co^ uncil endeavours to 
prevent road accidents. 81.8 
45., To become aware of some of the problems of being a 
parent. 81.7 
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TABLE 13 - CONTINUED 
^^^^ Content Items Percentage of 
Order Emphasis 
46. To know the kind and amounts of food we should eat 
each day. 81.7 
47. To understand the effects of trying to diagnose 
our own illness. 81.3 
48. To learn how exercise keeps us fit. 81.2 
49. To learn about heart disease. 80.9 
50. To recognise false ideas concerning mentally backward 
people. 80.9 
51. To find out how to avoid injuries when playing sport. 80.6 
52. To be able to distinguish between reliable and 
unreliable health products. 80.0 
53. To learn how to care for young children. 79.5 
54. To be able to carry oneself correctly and with poise. 79.4 
55. To find out about the laws which control the use 
of alcohol and drugs. 79.4 
56. To learn how a pleasing personality can help us to 
make friends. 79.3 
57. To understand why digestion is important to personal 
health. 79.3 
58. To be able to recognise quacks who pretend to have 
medical knowledge. 78.7 
59. To know how to make the most of our personal 
appearance and gain the approval of others. 78.7 
60.» To be able to recognise reliable sources of health 
information. 77.7 
51. To be able to recognise hazards of rivers and waterways. 77.5 
52. To learn how we can use public health services. 77.4 
53. To become aware of advertising tricks. 77.2 
64. To learn how the lungs and circulation promote 
body efficiency. 77.0 
65. To find out how we benefit from the health services 
provided to schools. 75.7 
55. To find out the causes of overweight. 75.2 
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TABLE 13 CONTINUED 
Rank 
Order Content Items 
Percentage 
of Emphasis 
67. To learn how to overcome fear of visits to the 
dentist and doctor. 
58. To learn about the services provided by hospitals, 
69. To learn about the effects of rapid growth in 
adolescent boys and girls. 
70. To learn how the community controls health standards 
of water and food supplies. 
71. To understand what upsets the balance between activity 
and rest. 
72. To learn how the nerves function. 
73. To know about medical benefit schemes for paying 
expenses of illness. 
74. To find out the qualities a boy likes in a girl and 
a girl likes in a boy. 
75. To discuss the reasons why people smoke. 
7S,, To learn about the different kinds of medical doctors. 
77» To learn how attitudes and emotions affect our 
choices in health matters. 
78. To learn about the health services given to mothers 
and children. 
71, To plan the best way of reducing weight. 
80. To learn how the muscles of the body work. 
Si, To know about the use of vitamin pills. 
12. To learn about laboratories where tests are made to 
determine types of diseases. 
S3-, To learn about the structure of the brain. 
84, To learn how the glands regulate growth and body 
activity. 
If« To know the qualifications needed to become a doctor 
or a nurs e. 
36, To understand how we and our families are affected 






















TABLE 13 - CONTINUED 
^^^^ Content Items Percentage 
Order of Emphasis 
87. To know the health services offered to elderly people. 65.9 
68. To learn what the Health Department does to combat 
disease in the community. 55.0 
89. To learn some of the problems dealt with by the 
World Health Organisation. 55.0 
SO. To know how the government promotes and protects 
our health. 54.0 
91. To learn how the bones form the framework of the body. 54.0 
92. To learn about the benefits of great discoveries 
in medical science. 63.9 
93. To learn about health organisations such as Red 
Cross which need donations for their work. 63.2 
94. To know the wrong ideas some people have about 
certain foods. 61.9 
95. To understand why each one of us grows differently 
from other people. 61.5 
96. To know some of the conditions around us which affect 
growth. 51.1 
97. To discuss reasons why some people are more likely to 
have accidents than others. 55.4 
98. To find out how we develop skill such as hitting 
a ball. 47.9 
19, To learn about famous medical people. 47.9 
100. To learn why some people are tall and some are short. 30.7 
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C, COMPARISON OF EMPHASIS GIVEN TO SPECIFIC ITEMS BY FATHERS 
AND MOTHERS 
Comparison of the leading 20 items given most emphasis 
shows that fathers and mothers included 18 items which were the 
same, although only 5 were in the same ranking positions. In 
noting the similarities it is worth reiterating that the samples 
of fathers and mothers were quite separate and were not paired 
in the same homes. The 18 items were : 
Mouth to mouth resuscitation. 
Benefits and dangers of pep pills. 
What it means to become a drug addict. 
Need for personal hygiene to avoid disease. 
What assistance may or may not be given to an injured person. 
Benefits and dangers of sleeping pills. 
Dangers of faulty electrical equipment. 
Circumstances which may lead to the wrong use of drugs. 
Accepting responsibility is part of growing up. 
Importance of self control in social drinking. 
What it means to become an alcoholic. 
Why it is important to face up to problems. 
How disease may be spread by contact. 
How to keep sound and attractive teeth. 
Major causes of road accidents. 
Need for making decisions. 
How to take care of our ears. 
What to do when there is illness in the family. 
Items which were included in the leading 20 items by 
fathers and not by mothers were : 
How to take care of the eyes. 
Connection between smoking and lung cancer. 
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Items which were included by mothers and not by fathers 
were : 
Changes in the reproductive system in growing up. 
How to act when going out with someone of the opposite 
sex. 
In the 10 lowest ranking items fathers and mothers 
included the same 7 items, although in a different order except 
for the 2 lowest ranking items. The 7 items were : 
Why some people are tall and some are short 
(ranked lowest by fathers and mothers) 
Famous medical people (ranked second lowest 
by fathers and mothers) 
How we develop skill such as hitting a ball. 
Why some people are more likely to have accidents 
than others. 
Benefits of great medical discoveries. 
Health organisations such as Red Cross which need 
donations for their work. 
How the bones form the framework of the body. 
Items included in the 10 lowest ranking items by fathers 
and not by mothers were : 
Some of the problems dealt with by the World Health 
Organisation. 
Health services offered to elderly people. 
How the government promotes and protects health. 
Items included in the 10 lowest ranking items by mothers and 
not by fathers were : 
Conditions around us which affect growth. 
Why each of us grows differently from other people. 
Wrong ideas some people have about certain foods. 
CHAPTER VII 
CORRELATIONS BETWEEN RANK ORDER OF CONCEPTS AS INDICATED 
BY HEALTH EDUCATORS, MEDICAL PRACTITIONERS, STUDENTS 
AND PARENTS 
This chapter is concerned with comparison of the various 
groups involved in this study, the purpose being to determine the 
extent to which the component groups in the sample agree or disagree 
on the relative emphasis to be given to the ten concepts in 
health education courses in secondary schools. It should be borne 
in mind that configurations of conceptual emphasis relate to broad 
areas of content and the general structure of health education 
courses. Within any one conceptual area there are sub-areas and 
content items which are given a degree of emphasis different from 
that given to the whole conceptual area. Data on specific items of 
content were given in Chapters Sand 5. 
In order to provide statistical evidence as to the 
degree of agreement between component groups in the sample, 
correlations were computed in accordance with Spearman's rank 
difference method. His formula for finding the rank correlation 
coefficient, also called rho and designated by the symbol^, is 
2 
P 1 - 6 . D 
N(N^ - 1) 
D = The difference in ranks for the two variables. 
N = The number of areas. 
Concerning the correlation coefficients obtained from 
this study, there are no set standards with which these correlation 
coefficients can be compared. For this reason it is necessary to 
rely on comparisons between the correlation coefficients themselves. 
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Rank difference correlation coefficients were 
calculated in order to determine the degree of agreement betv/een 
the following groups. 
Medical Practitioners and Health Educators 
Medical Practitioners and Students 
Medical Practitioners and Parents 
Health Educators and Students 
Health Educators and Parents 
Parents and Students 
Boys and Girls 
Metropolitan Boys and Non-Metropolitan Boys 
Metropolitan Girls and Non-Metropolitan Girls 
Fathers and Mothers 
Metropolitan Fathers and Non-Metropolitan Fathers 
Metropolitan Mothers and Non-Metropolitan Mothers 
Boys and Fathers 
Boys and Mothers 
Girls and Fathers 
Girls and Mothers 
In the following tables of comparison showing differences 
between the ranked positions of the concepts as indicated by pairs of 
the sample groups, a total of 150 items are listed. Each item 
is given a rank difference score within the range 0 to 9. The 
scores are interpreted as follows : 
Rank Difference Interpretation 
Score 
0 Complete agreement 
1 Considerable agreement 
2 - 3 Moderate disagreement 
4 - 5 Considerable disagreement 
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Rank Difference Interpretation 
Very marked disagreement 
Complete disagreement 
Table 14. Comparison of Rank Differences 
between Ten Concepts as Indicated by 
Medical Practitioners and Health Educators 
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Table 14 shows a low relationship between the 
opinions of medical practitioners and health educators with a 
correlation coefficient of .62. Both groups are in complete agreement 
on the top position of "Use of substances that modify mood and 
behaviour arises from a variety of motivations", and on the second 
position of "The potential for hazards and accidents exists in 
every environment". The high ranking of these concepts indicates 
the areas of content which respondents feel should be given 
priority of emphasis in health education courses. 
There is considerable agreement on the low ranking 
position of "Protection and promotion of health is an individual, 
community and international responsibility". Medical practitioners 
and health educators clearly express a lesser need for content 
dealing with community health. 
A very marked difference of opinion is shown on the 
ranking position of "The family serves to perpetuate man and to 
fulfil certain health needs". The question arises whether medical 
practitioners rank the concept too high or the health educators 
rank it too low. Some light is thrown on the answer to this 
question by the fact that health educators ranked this concept 
considerably lower than students, parents or medical practitioners. 
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TABLE 14. COMPARISON OF RANK DIFFEP1:NCES 
BETWEEN TEN CONCEPTS AS INDICATED BY 
MEDICAL PKACTITICIIBRS (A) AlTO K.'.AL'X'H EIUGATORS (B) 
Concepts A B Rank 
Diff. 
Grovith and development influences and is influenced 10 f 3 
by structure and function. 
Growing and developing of the personality follovjs 4 g 2 
a predictable sequence, yet is unique for each 
individual. 
Protection and promotion of health is an individual ^  9 -]0 1 
community and international responsibility. 
The potential for hazards and accidents exists 2 2 0 
in every environment. 
Reciprocal relationships between man, disease and 7 5 2 
environment result in varying degrees of health. 
The family serves to perpetuate man and to fulfil 3 9 6 
certain health needs. 
Personal health practices are affected by a 5 ^ -j 
complexity of forces, many of which are conflicting. 
The use of health information.,, products and services 3 g Q 
is guided by values and perceptions. 
Use of substances that modi-f^ y mood and behaviour 1 1 0 
arises from a varietv of motivations. 
Food selection and eating patterns are determined ^ 3 3 
by physical, mentalj socialj economic and cultural 
factors. 
Rank Difference Correlation Coefficient ,62 
Table 15. Comparison of Rank Differences 
between Ten Concepts as Indicated by Medical 
Practitioners and Students. 
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According to Table 15 there is a high relationship 
between the opinions of medical practitioners and the interests of 
students. The correlation coefficient is .87. There is considerable 
agreement on the high ranking position of "Use of substances 
that modify mood and behaviour arises from a variety of motivations". 
There is also considerable agreement on the low ranking positions 
of "Growth and development influences and is influenced by 
structure and function" and "Protection and promotion of health 
is an individual, community and international responsibility". 
The agreement on the ranking of these concepts is consistent with 
the results obtained in other segments of this survey. 
Medical practitioners show moderate disagreement 
with the first ranking position which students gave "The family 
serves to perpetuate man and to fulfil certain health needs". 
Medical practitioners ranked this concept third. 
Most disagreement is shown in the ranking position of 
"The potential for hazards and accidents exists in every environ-
ment". Medical practitioners ranked this concept second and 
students ranked it fifth. It is interesting to observe that 
students gave this concept lower ranking than did any of the other 
three groups in the sample. 
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TABLE 1 5 , COMPARISON OF RANK DIFFERENCES 
BETVJEEN TEN CONCEPTS AS INDICATED BY 
LIEDIGAl PKACTITIQNEKS ( A ) AM) STOLKN'JS ( B ) 
Concep t s A B Rank 
Dif f . 
GrovTth and development influences and is influenced 10 Q 1 
by structure and function. 
Growing and developing of the personality follows 4 4 0 
a predictable sequence., yet is unique for each 
individual. 
Protection and promotion of health is an individual., 9 10 1 
community and international responsibility. 
The potential for hazards and accidents exists 2 5 3 
in every environment. 
Reciprocal relationships between man, disease and 7 6 1 
environment result in varying degrees of health. 
The family serves to perpetuate man and to fulfil 3 1 2 
certain health needs. 
Personal health practices are affected by a 5 3 2 
complexity of forces, many of which are conflicting. 
The use of health information., products and services 8 7 1 
is guided by values and perceptions. 
Use of substances that modify mood and behaviour 1 2 1 
arises from a variety of motivations. 
Food selection and eating patterns are determined 6 6 0 
by physical, mental^ social 5 economic and cultural 
factors. 
Rank Difference Correlation Coefficient .87 
Table 15. Comparison of Rank Differences 
between Ten Concepts as Indicated by Medical 
Practitioners and Parents. 
165. 
It is seen in Table 15 that there is a very high 
relationship between the opinions of medical practitioners and 
parents. The correlation coefficient is .91. There is complete 
agreement on six concepts and moderate disagreement on four concepts 
An important observation in Table 15 is the complete 
agreement of opinions among medical practitioners and parents on 
the concepts given first and second ranking positions, and the 
concepts given ninth and tenth positions., 
1st Use of substances that modify mood and behaviour 
arises from a variety of motivations. 
2nd The potential for hazards and accidents exists in 
every environment. 
3rd Protection and promotion of health is an individual, 
community and international responsibility. 
10th Growth and development influences and is influenced 
by structure and function. 
The foregoing clearly shows the areas of content which 
need to be given the most emphasis and the least emphasis according 
to the opinions of medical practitioners and parents. 
166. 
TABLE ig, COMPARISON OF RANK DIFFERENCES 
BETVJEEN TEN CONCEPTS AS INDICATED BY 
ICEDICAL PRACTITlumiiiS (A) AliD PAiiENTS (B) 
Concepts A B Rank 
Diff. 
Grovrth and development influences and is influenced 10 10 0 
by structure and function. 
Grov/ing and developing of the personality follows 4 4 0 
a predictable sequence, yet is unique for each 
individual. 
Protection and promotion of health is an individual., 9 9 0 
community and international responsibility. 
The potential for hazards and accidents exists 2 2 0 
in every environment. 
Reciprocal relationships between man, disease and 7 7 0 
environment result in varying degrees of health. 
The family serves to perpetuate man and to fulfil 3 5 2 
certain health needs. 
Personal health practices are affected by a 5 3 2 
complexity of forces, many of which are conflicting. 
The use of health information.. products and services 8 6 2 
is guided by values and perceptions. 
Use of s-ubstances that modi-!^ y mood and behaviour 1 1 0 
arises from a variety of motivations. 
Food selection and eating patterns are determined 6 8 2 
by physical, mental^ social^ economic and cultural 
factors. 
Rank Difference Correlation Coefficient ,91 
TABLE 17. Comparison of Rank Differences 
between Ten Concepts as Indicated by Health 
Educators and Students. 
157 
A very low relationship between the opinions of 
health educators and the interests of students is evident in 
Table 17. The correlation coefficient is .39. The only concept 
on which there is complete agreement is "Protection and promotion 
of health is an individual, community and international 
responsibility," which was placed in the lowest position by health 
educators and students. 
There is very marked difference in the ranking of 
the concept "The family serves to perpetuate man and to fulfil 
certain health needs". This concept was ranked highest by 
students and second lowest by health educators. It would be a 
worthwhile inquiry to discover the reasons for this difference. 
Such a study might answer questions such as : Are health educators 
fully aware of the high interest of students in content embraced 
by this concept? Do health educators feel that this area is the 
responsibility of the home rather than the school? Do health 
educators regard this area as a difficult one to teach? 
The concept health educators ranked in first position 
was "Use of substances that modify mood and behaviour arises from 
a variety of motivations'". Students ranked this concept in 
second place. A high degree of emphasis on content related to 
this concept is indicated. 
166. 
TABLE 17. COMPARISON OF RANK DIFFERENCES 
BETVJEEN TEN CONCEPTS AS INDICATED BY 
HEALTH ELUCiiTORS (A) iiND STUSETITS (B) 
Concepts A B Rank 
Diff, 
Growth and development influences and is influenced 7 
by structure and function. 
c: 
Growing and developing of the personality follows 6 4 2 
a predictable sequence., yet is unique for each 
individual. 
Protection and promotion of health is an individual, 10 10 0 
community and international responsibility. 
The potential for hazards and accidents exists 2 5 3 
in every environment. 
Reciprocal relationships bet>reen man, disease and 5 8 3 
en^ vlronment result in varying degrees of health. 
The family serves to perpetuate man and to fulfil ^ -j 5 
certain health needs. 
Personal health practices are affected by a 4 
complexity of forces, many of which are conflicting. 
The use of health information,; products and services Q 
is guided by values and perceptions. 
Use of substances that modify mood and behaviour ^ 
arises from a variety of motivations. 
Food selection and eating patterns are determined 3 
by physical, mental^ social., economic and cultural 
factors. 









Table 18, Comparison of Rank Differences 
between Ten Concepts as Indicated by Health 
Educators and Parents. 
169 
Table 18 shows a low relationship between the 
opinions of health educators and parents with a correlation 
coefficient of .62. There is complete agreement on the first 
ranking position of "Use of substances that modify mood and 
behaviour arises from a variety of motivations", and on the 
second ranking position of "The potential for hazards and 
accidents exists in every environment". The agreement on the 
top ranking of these two concepts suggests the need for a 
priority of emphasis in health education courses on content 
embraced by these concepts. 
There is considerable agreement on the low ranking 
position of "Protection and promotion of health is an individual, 
community and international responsibility". It is clear that 
health educators and parents consider that there is less need 
for students to learn about content related to this concept. 
The most disagreement is shown in the ranking of 
the concept "Food selection and eating patterns are determined 
by physical, mental, social, economic and cultural factors". 
There is also considerable disagreement on the ranking position 
of "The family serves to perpetuate man and to fulfil certain 
health needs". 
170. 
TABLE 1 8 . COMPARISON OF RANK DIFFERENCES 
BETVJEEN TEN CONCEPTS AS INDICATED BY 
HEALTH ElifJGATORS ( A ) All!) PiiRibirpo ( B ) 
Concep t s A B Rank 
Di f f . 
Grov7th and development influences and is influenced 7 10 3 
by structure and function. 
Grov/ing and developing of the personality follows 6 4 2 
a predictable sequence, yet is unique for each 
individual. 
Protection and promotion of health is an individual, 10 9 1 
community and international responsibility. 
The potential for hazards and accidents exists 2 2 0 
in every environment. 
Reciprocal relationships between man, disease and 5 7 2 
en'vlronment result in varying degrees of health. 
The family serves to perpetuate man and to fulfil 9 5 4 
certain health needs. 
Personal health practices are affected by a 4 3 1 
complexity of forces, many of which are conflicting. 
The use of health information.- products and services 8 6 2 
is guided by values and perceptions. 
Use of substances that modi-py m.ood and behaviour 1 1 0 
arises from a varietv of motivations. 
Food selection and eating patterns are determined 3 3 5 
by physical, mental^ social^ economic and cultural 
factors. 
Rank Difference Correlation Coefficient ,62 
Table 19, Comparison of Rank Differences 
Between Ten Concepts as Indicated by Boys 
and Girls 
171, 
A very high relationship between the interests of 
boys and girls is indicated in Table 19. The correlation 
coefficient is .91. There is complete agreement on the ranking 
positions of 5 concepts, considerable agreement on 3 concepts, and 
moderate disagreement on the ranking positions of 2 concepts. 
Boys' and girls' groups are in complete agreement 
on the top position of the concept "The family serves to perpetuate 
man and to fulfil certain health needs". It is interesting to 
observe that no other groups of respondents ranked this concept 
in first position. Boys and girls also agree completely on 
the second lowest and lowest ranking concepts. They are, 
respectively, "Growth and development influences and is influenced 
by structure and function" and "Protection and promotion of 
health is an individual, community and international responsibility". 
Moderate disagreement is shown on the ranking 
position of "The potential for hazards and accidents exists in 
every environment". Boys ranked this concept third and girls 
ranked it sixth. 
The very high relationship between the interests of 
boys and girls indicates that there is little, if any, need for 
differentiation in the general structure of health education courses 
to cater for the interests of boys and girls respectively. 
However, provision should be made for different degrees of 
emphasis on certain content items and sub-areas according to the 
particular interests of boys and girls. 
172. 
TABLE 19. COMPARISON OF RANK DIFFERENCES 
BETVJEEN TEN CONCEPTS AS INDICATED BY 
BOYS (A) AND GIRLS (B) 
Concepts A 1 Rank 
Diff. 
Growth and development influences and is influenced 9 j 0 
by structure and function. 
Growing and developing of the personality follows 5 4 1 
a predictable seauence, yet is unique for each 
individual. 
Protection and promotion of health is an individual.,, -jQ 10 0 
community and international responsibility. 
The potential for hazards and accidents exists 3 g 3 
in every environment, 
Reciprocal relationships between man, disease and 8 8 0 
en-vlronment result in varying degrees of health. 
The family serves to perpetuate man and to fulfil 1 1 0 
certain health needs. 
Personal health practices are affected by a 4 2 2 
complexity of forces, many of which are conflicting. 
The use of health information, products and services 7 7 0 
is guided by values and perceptions. 
Use of substances that modi-'^ y mood and behaviour 2 3 1 
arises from a variety of motivations. 
Food selection and eating patterns are determined 6 5 1 
by physical, mental^ social., economic and cultural 
factors. 
Rank Difference Correlation Coefficient ,91 
Table 20, Comparison of Rank Differences between 
Ten Concepts as Indicated by Metropolitan Boys and 
Non-Metropolitan Boys 
173, 
Table 20 shows extremely high agreement between 
metropolitan boys and non-metropolitan boys on the ranking 
order of the 10 concepts. The correlation coefficient is .98. 
There is complete agreement on the placing of 5 
of the concepts, and there is considerable agreement on the other 4. 
The evidence shows that it is not necessary to 
differentiate between health education courses to cater for the 
interests of metropolitan and non-metropolitan boys respectively. 
174. 
TABLE 2 0 . COMPARISON OF RANK DIFFERENCES 
BETVJEEN TEN CONCEPTS AS INDICATED BY 
IiffiTROPOLITAN BOYS ( A ) Aim NON-LUCTROPOLITAII Lioys ( B ) 
Concep t s A B Rank 
Dif f . 
Grov;th and development influences and is influenced 9 9 0 
by structure and function. 
Grov/ing and developing of the personality follovjs 5 6 1 
a predictable sequence, yet is unique for each 
individual. 
Protection and promotion of health is an individual,10 10 0 
community and international responsibility. 
The potential for hazards and accidents exists 3 3 0 
in every environment. 
Reciprocal relationships between man, disease and 7 8 1 
environment result in varying degrees of health. 
The family serves to perpetuate man and to fulfil 1 1 0 
certain health needs. 
Personal health practices are affected by a 4 4 Q 
complexity of forces, many of which are conflicting. 
The use of health information., products and services 8 7 1 
is .guided by values and perceptions. 
Use of substances that modi-^ y mood and behaviour 2 2 0 
arises from a varietv of motivations. 
Food selection and eating patterns are determ.ined 6 5 1 
by physical, mental^ socials economic and cultural 
factors. 
Rank Difference Correlation Coefficient .98 
Table 21. Comparison of Rank Differences between 
Ten Concepts as Indicated by Metropolitan Girls and 
Non-Metropolitan -Girls. 
175, 
Table 21 shows extremely high agreement between 
metropolitan girls and non-metropolitan girls on the ranking 
order of the 10 concepts. The correlation coefficient is .95, 
which is only slightly lower than the correlation coefficient 
for boys. 
There is complete agreement on the placing of 5 
of the concepts, considerable agreement on 4 and moderate 
disagreement on the position of 1 concept. 
The evidence shows that it is not necessary to 
differentiate between health education courses to cater for 
the interests of metropolitan and non-metropolitan girls respectively. 
176. 
TABLE 21. COMPARISON OF RANK DIFFERENCES 
BETVJEEN TEN CONCEPTS AS INDICATED BY 
LIETROPOLITAN GIRLS (A) AND NONaffiTROPOLITAN GIRLS (B) 
Concepts A B Rank 
Diff. 
Grovrth and development influences and is influenced 9 10 1 
by structure and function. 
Growing and developing of the personality follows 2 4 2 
a predictable sequence, yet is unique for each 
individual. 
Protection and promotion of health is an individual,10 9 1 
community and international responsibility. 
The potential for hazards and accidents exists 6 6 0 
in every environment. 
Reciprocal relationships be-tween man, disease and 8 8 0 
en-vironment result in varying degrees of health. 
The family serves to perpetuate man and to fulfil 1 1 0 
certain health needs. 
Personal health practices are affected by a 3 2 1 
complexity of forces, many of which are conflicting. 
The use of health information, products and services 7 7 Q 
is guided by values and perceptions. 
Use of substances that modi-Fy mood and behaviour 4 3 1 
arises from a variety of motivations. 
Food selection and eating patterns are determined 5 5 0 
by physical, mental^ social, economic and cultural 
factors. 
Rank Difference Correlation Coefficient ,9^ 
Table 22. Comparison of Rank Differences between 
Ten Concepts as Indicated by Parents and Students. 
177 
Table 22 reveals a moderately high relationship 
between the opinions of parents and the interests of students 
with a correlation coefficient of .80. There is complete 
agreement on the ranking position of 2 concepts, considerable 
agreement on 5 concepts, and moderate to considerable disagreement 
on 3 concepts. 
There is considerable agreement on the high ranking 
position of "Use of substances that modify mood and behaviour 
arises from a variety of motivations". There is also considerable 
agreement on the low ranking positions of "Growth and development 
influences and is influenced by structure and function" and 
"Protection and promotion of health is an individual, community 
and international responsibility". 
It appears that parents and students consider that 
content related to the two latter concepts should be given least 
emphasis in health education courses. 
Most disagreement is shown on the ranking position 
of "The family serves to perpetuate man and to fulfil certain 
health needs". Students ranked this concept first and parents 
ranked it fifth. 
178. 
TABLE 22. COMPARISON OF RANK DIFFERENCES 
BETVJEEN TEN CONCEPTS AS INDICATED BY 
PAREl^ ITS (A) AJID STUDENTS (B) 
Concepts A B Rank 
Diff. 
Growth and development influences and is influenced IQ 9 -1 
by structure and function. 
Growing and developing of the personality follovjs 4 4 0 
a predictable sequence, yet is unique for each 
individual. 
Protection and promotion of health is an individual ^  9 -|0 1 
community and international responsibility. 
The potential for hazards and accidents exists 2 5 3 
in every environment, 
Reciprocal relationships between man, disease and 7 8 1 
environment result in varying degrees of health. 
The family serves to perpetuate man and to fulfil 5 1 4 
certain health needs. 
Personal health practices are affected by a 3 3 Q 
complexity of forces, many of which are conflicting. 
The use of health information., products and services 6 7 1 
is guided by values and perceptions. 
Use of substances that modif^ ^ m.ood and behaviour 1 2 1 
arises from a varietv of motivations. 
Food selection and eating patterns are determined 8 6 2 
by physical, mentalj social, economic and cultural 
factors. 
Rank Difference Correlation Coefficient ^QQ 
Table 23, Comparison of Rank Differences between 
Ten Concepts as Indicated by Fathers and Mothers. 
179. 
As seen in Table 23 there is a very high relationship 
between the opinions of fathers and mothers. The correlation 
coefficient is .93. It should be borne in mind that fathers and 
mothers were entirely different sections of the sample and they 
were not paired in the same homes. There is complete agreement 
on 4 concepts, considerable agreement on 4 concepts, and moderate 
disagreement on 2 concepts. 
The interesting feature of Table 23 is the 
coincidence of opinions of fathers and mothers on the first and 
second ranking concepts and on the ninth and tenth (lowest) 
ranking concepts. 
1st Use of substances that modify mood and behaviour 
arises from a variety of motivations. 
2nd The potential for hazards and accidents exists in every 
environment. 
9th Protection and promotion of health is an individual, 
community and international responsibility. 
10th Growth and development influences and is influenced by 
structure and function. 
The foregoing clearly indicates the areas which need 
to be given the most emphasis and the least emphasis according to 
the opinions of fathers and mothers. 
180. 
TABLE 23. COMPARISON OF RANK DIFFERENCES 
BETVJEEN TEN CONCEPTS AS INDICATED BY 
FATHfcLRS (A) AND MOTHERS (B) 
Concepts A B Rank 
Diff, 
Growth and development influences and is influenced -IQ IQ 0 
by structure and function. 
Grov/ing and developing of the personality follows 4 3 1 
a predictable sequence, yet is unique for each 
individual. 
Protection and promotion of health is an individual, 9 9 0 
community and international responsibility. 
The potential for hazards and accidents exists 2 2 0 
in every environment, 
Reciprocal relationships between man, disease and y 3 ,^  
environment result in varying degrees of health. 
The family serves to perpetuate man and to fulfil 5 4 1 
certain health needs. 
Personal health practices are affected by a 3 5 2 
complexity of forces, many of which are conflicting. 
The use of health information., products and services 6 7 1 
is guided by values and perceptions. 
Use of substances that modi-^ y mood and behaviour 1 1 0 
arises from a varie-tv of motivations. 
Food selection and eating patterns are determined 8 6 2 
by physical, mental^ social, economic and cultural 
factors. 
Rank Difference Correlation Coefficient ,93 
Table 24. Comparison of Rank Differences between 
Ten Concepts as Indicated by Metropolitan Fathers 
and Non-Metropolitan Fathers. 
181. 
Table 24 shows a very high relationship between 
the opinions of metropolitan and non-metropolitan fathers. 
The correlation coefficient is .95. There is complete agreement 
on the ranking position of 3 concepts, considerable agreement 
on 5 concepts, and moderate disagreement on 1 concept. 
It is evident that the views of metropolitan and 
non-metropolitan fathers on what students need to learn are very 
much the same. This similarity coincides with the very high 
relationship between the interests of metropolitan and 
non-metropolitan students. 
182, 
TABLE 24. COMPARISON OF RANK DIFFERENCES 
BETVJEEN TEN CONCEPTS AS INDICATED BY 
IffliTROPOLITAN FATHERS (A) ANT) NON-Ivn'^TR()R)LJ'.l.'AN FATl.Tt-.RS (B) 
Concepts A B Rank 
Diff. 
Growth and development influences and is influenced 9 10 1 
by structure and function. 
Grov/ing and developing of the personality follov;s 3 5 2 
a predictable sequence, yet is unique for each 
individual. 
Protection and promotion of health is an individual, 10 5 1 
community and international responsibility. 
The potential for hazards and accidents exists 2 2 0 
in every environment. 
Reciprocal relationships between man, disease and 8 7 1 
environment result in varying degrees of health, 
The family serves to perpetuate man and to fulfil 5 4 1 
certain health needs. 
Personal health practices are affected by a 4 3 1 
complexity of forces, many of which are conflicting. 
The use of health information, products and services 6 S 0 
is guided by values and perceptions. 
Use of substances that modify mood and behaviour 1 1 0 
arises from a varietv of motivations. 
Food selection and eating patterns are determined 7 S 1 
by physical, mental;, social., economic and cultural 
factors. 
Rank Difference Correlation Coefficient ,95 
Table 25 , Comparison of Rank Differences between 
Ten Concepts as Indicated by Metropolitan Mothers 
and Non-Metropolitan Mothers. 
183, 
Table 25 shows a high relationship between the 
opinions of metropolitan and non-metropolitan mothers. The 
correlation coefficient is .88. There is complete agreement 
on the ranking position of 4 concepts, considerable agreement 
on 3 concepts and moderate disagreement on 3 concepts. 
Most disagreement occurs in the ranking position of 
"Growing and developing of the personality follows a predictable 
sequence, yet is unique for each individual". This concept 
was ranked in second position by metropolitan mothers and in 
fifth position by non-metropolitan mothers. 
It is considered that the differences are not 
sufficient to support a differentiation of health education 
course 
s for metropolitan and non-metropolitan students 
184 . 
TABLE 2 5 . COMPARISON OF P^NK DIFFERENCES 
BETVJEEN TEN CONCEPTS AS INDICATED BY 
IffiTROPOLITAN Ii'DTHERS ( A ) AM) NON-IiffiTROPOLITAN iv;0TIK},3 ( B ) 
Concep t s A B Rank 
Diff . 
Grovith and development influences and is influenced 10 10 0 
by structure and function. 
Grov/ing and developing of the personality follows 2 ,5 3 
a predictable sequence, yet is unique for each 
individual. 
Protection and promotion of health is an individual, 9 9 0 
community and international responsibility. 
The potential for hazards and accidents exists 3 2 1 
in every environment, 
Reciprocal relationships between man, disease and 8 6 2 
en-vironment result in varying degrees of health. 
The family serves to perpetuate man and to fulfil 5 3 2 
certain health needs. 
Personal health practices are affected by a 4 4 0 
complexity of forces, many of which are conflicting. 
The use of health information, products and services 7 8 1 
is guided by values and perceptions. 
Use of substances that modi-F}/ mood and behaviour 1 1 0 
arises from a variety of motivations. 
Food selection and eating patterns are determined 6 7 1 
by physical, mental ;> social, economic and cultural 
factors. 
Rank Difference Correlation Coefficient 088 
Table 25, Comparison of Rank Differences between 
Ten Concepts as Indicated by Boys and Fathers. 
185, 
According to Table 25 there is a fairly high 
relationship between the interests of boys and the opinions of 
fathers. The correlation coefficient is .84. There is 
considerable agreement on the ranking position of 8 concepts, 
moderate disagreement on 1 concept, and considerable disagreement 
on 1 concept. There is most disagreement on the ranking position 
of "The family serves to perpetuate man and to fulfil certain 
health needs". Boys ranked this concept first and fathers 
ranked it fifth. 
166. 
TABLE 26. COMPARISON OF RANK DIFFEP^NCES 
BETVJEEN TEN CONCEPTS AS INDICATED BY 
BOYS (A) Airo FATHERS (B) 
Concepts i B Rank 
Diff. 
Growth and development influences and is influenced 9 10 
by structure and function. 
Growing and developing of the personality follows 5 4 
a predictable sequence, yet is unique for each 
individual. 
Protection and promotion of health is an individual, 10 $ 
community and international responsibility. 
The potential for hazards and accidents exists 3 2 
in every environment. 
Reciprocal relationships between man, disease and 8 | 
environment result in varying degrees of health. 
The family serves to perpetuate man and to fulfil i 5 
certain health needs. 
Personal health practices are affected by a 4 3 
complexity of forces, many of which are conflicting. 
The use of health information, products and services 7 g 
is guided by values and perceptions. 
Use of substances that modi-Fy m.ood and behaviour 2 1 
arises from a variety of motivations. 
Food selection and eating patterns are determined g g 
by physical, mental^ social, economic and cultural 
factors. 
Rank Difference Correlation Coefficient ,84 
Table 27. Comparison of Rank Differences between 
Ten Concepts as Indicated by Boys and Mothers. 
187. 
Table 27 gives a correlation coefficient of .90 
between the interests of boys and the opinions of mothers, This 
relationship is higher than that for boys and fathers. Boys 
and mothers show complete agreement on the ranking position of 
3 concepts, considerable agreement on 5 concepts, and 
different degrees of disagreement on 2 concepts. Most 
disagreement is on the ranking position of "The family serves to 
perpetuate man and to fulfil certain health needs". Boys ranked 
this concept first and mothers ranked it fourth. 
188. 
TABLE 27. COMPARISON OF RANK DIFFERENCES 
BETVJEEN TEN CONCEPTS AS INDICATED BY 
BOYS (A) Am MOTHERS (E) 
Concepts A B Rank 
Diff. 
Grov7th and development influences and is influenced 9 10 
by structiire and function. 
Grov/ing and developing of the personality follows 5 3 
a predictable sequence, yet is unique for each 
individual. 
Protection and promotion of health is an individual, 10 9 
community and international responsibility. 
The potential for hazards and accidents exists 3 2 
in every environment, 
Reciprocal relationships between man, disease and 
environment result in varying degrees of health. 
The family serves to perpetuate man and to fulfil 
certain health needs. 
Personal health practices are affected by a 
complexity of forces, many of which are conflicting. 
The use of health information, products and services 7 7 0 
is guided by values and perceptions. 
Use of substances that modi-*^ y mood and behaviour 2 1 1 
arises from a varietv of motivations. 
Food selection and eating patterns are determined 6 6 0 










Rank Difference Correlation Coefficient ,90 
Table 28 , Comparison of Rank Differences between 
Ten Concepts as Indicated by Girls and Fathers. 
189, 
Table 28 shows that there is a moderate amount of 
agreement between the interests of girls and the opinions of 
fathers. The correlation coefficient is .70. There is 
complete agreement on the ranking position of 1 concept, considerable 
agreement on 5 concepts, moderate disagreement on 2 concepts 
and considerable disagreement on 2 concepts. 
The concepts on which there is considerable 
disagreement between girls and fathers are "The potential for 
hazards and accidents exists in every environment" and "The 
family serves to perpetuate man and to fulfil certain health 
needs". 
From Tables 26, 27, 28 and 29 it appears that 
there is a higher relationship between the interests of boys 
and the opinions of fathers and mothers than there is between 
the interests of girls and the opinions of fathers and mothers. 
190. 
TABLE 28, COMPARISON OF RANK DIFFERENCES 
BETWEEN TEN CONCEPTS AS INDICATED BY 
GIRLS (A) AND FATHERS (B) 
Concepts A B Rank 
Diff. 
Grovrth and development influences and is influenced 9 10 1 
by structure and function. 
Growing and developing of the personality follows 4 4 0 
a predictable sequence, yet is unique for each 
individual. 
Protection and promotion of health is an individual, 10 9 1 
community and international responsibility. 
The potential for hazards and accidents exists 6 2 4 
in every environment, 
Reciprocal relationsliips between man, disease and 
environment result in varying degrees of health. 
The family serves to perpetuate man and to fulfil 
certain health needs. 
Personal health practices are affected by a 
complexity of forces, many of which are conflicting. 
The use of health information, products and services "j 
is guided by values and perceptions. 
Use of substances that modify mood and behaviour 
arises from a variety of motivations. 
Food selection and eating patterns are determined 














Rank Difference Correlation Coefficient .70 
Table 29. Comparison of Rank Differences between 
Ten Concepts as Indicated by Girls and Mothers 
191, 
Table 29 gives a correlation of .75 between the 
interests of girls and the opinions of mothers. This relationship 
is slightly higher than that for girls and fathers. There is 
complete agreement on the ranking position of 2 concepts, 
considerable agreement on 4 concepts, moderate disagreement on 
3 concepts, and considerable disagreement on 1 concept. 
The concept where most disagreement occurs between 
girls and mothers is "The potential for hazards and accidents 
exists in every environment". Girls ranked this concept sixth and 
mothers ranked it second. 
From Tables 25, 27, 28 and 29 it appears that 
there is a higher relationship between the interests of boys and 
the opinions of fathers and mothers and there is between 
the interests of girls and the opinions of fathers and mothers. 
192. 
TABLE 29. COMPARISON OF RANK DIFFERENCES 
BETVJEEN TEN CONCEPTS AS INDICATED BY 
GIRLS (A) AIMD MOTHERS (B) 
Concepts A 1 Rank 
Diff. 
Growth and development in.fluences and is influenced 9 "jO 1 
by structure and function. 
Grov/ing and developing of the personality follows 4 3 -; 
a predictable sequence, yet is unique for each 
individual. 
Protection and promotion of health is an individual, 10 f 1 
community and international responsibility. 
The potential for hazards and accidents exists 6 2 4 
in every environment, 
Reciprocal relationships between man, disease and 8 6 0 
environment result in varying degrees of health. 
The family serves to perpetuate man and to fulfil 1 4 3 
certain health needs. 
Personal health practices are affected by a 2 5 3 
complexity of forces, many of which are conflicting. 
The use of health information, products and services 7 7 0 
is guided by values and perceptions. 
Use of substances that modi-P^ .; m.ood and behaviour 3 1 2 
arises from a varietv of motivations. 
Food selection and eating patterns are determined 5 6 1 
by physical, mental;, social, economic and cultural 
factors. 




CORRELATIONS BETWEEN THE VARIOUS GROUPS 
Metropolitan Boys and Non-metropolitan Boys .98 
Metropolitan Girls and Non-metropolitan Girls .,.9B 
Metropolitan Fathers and Non-metropolitan Fathers ..f5 
Fathers and Mothers ,§3 
Medical Practitioners and Parents ,il 
Boys and Girls .91 
Boys and Mothers .90 
Metropolitan Mothers and Non-metropolitan Mothers .88 
Medical Practitioners and Students .87 
Boys and Fathers ,84 
Parents and Students .80 
Girls and Mothers -75 
Girls and Fathers -70 
Medical Practitioners and Health Educators .62 
Health Educators and Parents '62 
Health Educators and Students •3^ 
CHAPTER VIII 
SUMMARY AND CONCLUSIONS 
The main purpose of this study was to investigate the views 
of medical practitioners , health educators, parents and students 
regarding the content of a health education course at secondary 
level, and to present these in patterns which would serve as a 
guide in determining such^course. Experts in curriculum theory 
agree that selection of content is but one phase in the process of 
curriculum development and that this phase is preceded by the 
identification of objectives and the delineation and organisation of 
concepts and principles. Hence this study defined the concept 
health, explained the role of health education and established a 
theoretical framework from which behavioural objectives were derived. 
The objectives pointed the way to content which provided the basis 
for the instruments used in the experimental phase of the study. 
These instruments were used to collect data which would assist in the 
process of refining content by determining priorities for different 
areas of content. Throughout, the guiding principle was the concept 
of health as a dynamic quality of life involving complete physical, 
mental and social well-being of the individual, who endeavours not 
only to maintain this integrated state against disease and 
adversities of life, but endeavours to achieve recognition and 
self-fulfilment through the optimum development of his powers. 
In seeking content it is necessary to go to various data 
sources, and the three generally accepted sources of data were 
discussed. They were : the nature of the knowledge, the nature of 
the learner and the societal environment. It was explained that 
health education is multidisciplinary in nature, deriving its 
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knowledge from various disciplines including the biological and 
behavioural sciences. Health education is not concerned with 
knowledge for its own sake but with the application of health 
knowledge to human living. It was also explained that the physical 
psychological and social needs of the learner are an important 
data source, as also are the culture and environment in which the 
learner is immersed. Two examples from the latter source were data 
concerning road accidents and substances such as alcohol and drugs 
which modify mood and behaviour, both of which pose problems having 
particular relevance to youth. Obtaining content is not only a 
matter of finding data. There must also be a screening process in 
which value criteria derived from the aims of health education are used 
to identify those concepts, norms and facts which have the most 
explanatory quality and which have the most capacity for influencing 
the health behaviour of the individual. 
A framework of concepts was used to provide a structure for 
the health education curriculum. The conceptual approach postulates 
a hierarchical system of ideas which identify the major questions to 
be answered in developing the curri^.ulum. It is a framework which 
gives unity to a complexity of related and interacting phenomena at 
different levels of generality. From key concepts which bind the 
system together, there emerges a net_work of increasingly less abstract 
concepts and subconcepts. This design was favoured because it had 
the advantage of identifying and structuring the most representative and 
significant ideas in the field, and of highlighting the essential 
skills which education seeks to develop such as critical thinking, 
student participation, and conceptual thinking rather than memorisation 
of facts. Another advantage which supported the use of a conceptual 
design was its flexibility; it could be adapted to various age levels, 
allow for individual differences, provide for the needs of different 
communities, and encompass a variety of patterns in the organisation of 
health education. Furthermore, it was capable of giving direction to 
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learning experience enabling the learner as he proceeds through the 
grades to gain increasing depth of understanding from each new and 
more complex learning experience. 
A conceptual approach to curriculum construction in health 
education was developed inthe U.S.A. by the Curriculum Development 
Project of the School Health Education study. The flexibility of this 
design permitted adaptation to Australian conditions, and this 
curriculum model has been used as a basis for determining behavioural 
objectives in this study. The delineation of these objectives in 
terms of teaching-learning experiences pointed the way to appropriate 
content from which the instruments for the experimental phase of the 
study were constructed. 
Before selecting specific items of content typical of the 
behavioural objectives, it vfas necessary to build up a fund of 
possible content from which selections could be made. Hence a study was 
made of health education courses conducted by education departments 
in 12 states in the U.S.A., Canada and Australia. This information 
added to that from textbooks and various authorities provided a large 
fund of subject matter. In order to obtain from the fund of subject 
matter a manageable instrument for the survey, a selection was made of 
100 content items typical of the behavioural objectives set out for 
the 10 concepts in the conceptual structure. To allow comparison 
between the concepts an equal number of 10 items was bracketed with 
each concept. The resulting inventory was suitable for experts, and 
with some modifications of expression was also suitable for lay 
respondents. 
The sample was designed to obtain a cross section of two 
kinds of professional expertise - medical practitioners and health 
educators, to investigate the opinions of parents who have a vital 
interest in the education and well-being of adolescents, and to examine 
the health interests of boys and girls in secondary schools. 
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The three adult components of the sample were asked their opinions 
on the degree of need for students to learn about the content items 
related to the various concepts, and students were asked to express 
their degree of interest in learning about the content items. The 
device used in the inventories for indicating degree of emphasis was 
a ten-point equal appearing interval scale from 0 to 9. If there 
was a great need or interest, respondents placed a circle round a 
higher number, and if there was little need or interest a circle 
was placed round a lower number. Inventories were sent to all 
registered medical practitioners in Queensland and data were obtained 
from 475. Responses were received from 90 health educators in 
secondary schools and from 343 parents of students currently 
attending secondary school. A random cluster procedure was used to 
obtain 573 responses from boys and girls in 20 State secondary schools 
in the metropolitan and non-metropolitan areas of Queensland. The 
data were organised into tables setting out concepts in rank order 
for each of the sample groups, and into tables giving the rank order 
of content items for the sample groups. The tables of concepts were 
used to determine rank order correlation coefficients as means of 
comparing the various groups. 
All groups in the sample differentiated between the 10 
concepts and between the 100 content items, and it was evident that 
respondents had definite views on which ones should be given great 
emphasis and which ones should be given little emphasis. In the 
case of the 10 concepts, health educators showed a difference of 
29.5 per cent between the emphasis given to the highest and lowest 
ranking concepts, which was more than any other group in the sample; 
students showed the smallest difference of 21.4 per cent. In the 
case of the 100 content items, fathers showed greater difference 
between the emphasis given to the highest and the lowest ranking 
Items, 69.8 per cent, than any other group in the sample ; boys 
showed the smallest difference of 41.3 per cent. From the 
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configuration of the degrees of emphasis on the very high and very 
low ranking concepts and content items for the four component 
groups in the sample, it was concluded that there are certain 
conceptual areas of content which should be given definite priority of 
emphasis in the health education curriculum, and that there are 
other areas where the content should be appraised carefully to ensure 
that it is given the low degree of emphasis indicated by the data. 
This finding has significant implications for those planning health 
education courses in secondary schools. In several of the 
existing courses examined there was little indication of differing 
emphasis on various concepts and content areas. Often it seemed to be 
left to the teacher to exercise judgment on priorities. The very 
format of some courses implied an equality of emphasis which was 
belied by the evidence of this study. Planners should decide upon the 
priorities of content for particular courses, they should indicate 
means of giving effect to these priorities, and then present them in 
an explicit form to teachers. There are numerous ways of varying the 
amount of emphasis, for example, greater emphasis may be given to a 
particular content area by including more subject matter, by a 
concentration of effort involving more time in one or two selected 
grades, by treating the topic over a wider range of grades, by 
repetition which sustains interest, by visits from outside specialists 
and so on. There is scope for investigation of the organisational 
patterns and teaching procedures which may be used to give effect to 
priorities of emphasis, and for an evaluation of the relative merits 
of these plans and procedures. 
Analysis of the data led to the conclusion that the conceptual 
area of content which should be given most emphasis in the health 
education curriculum is that concerned with substances that modify 
mopd and behaviour. The three adult groups in the sample -
medical practitioners, health educators and parents - agreed on the 
concept given the highest degree of emphasis. It was ''Use of 
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substances that modify mood and behaviour arises from a variety of 
motivations". Content items embraced by this concept included 
sedatives, stimulant drugs, smoking, lung cancer and smoking, 
social drinking, chronic alcoholism, wrong use of drugs, drug 
addiction, drug benefits, drug and alcohol control. The consensus of 
opinion of experts and laymen alike on the top ranking of this 
concept seemed to reflect an awareness by the community of a 
societal problem having relevence to the adolescent age group, and 
to express a faith in the value of education as one means of helping 
to cope with the problem. Further support for the curricular 
priority of this concept came from the students themselves who ranked 
it in second highest position. Vftiile recognising the need to 
emphasise this conceptual area, the curriculum planner should be aware that 
community influences such as media of communication and organisations 
concerned with alcoholism and drug dependence can exert pressures 
which tend to give these content areas prominence and separateness 
which are not consistent with the p-erspective of the total health 
education program. In the teaching situation the health educator is 
faced with issues which are scientifically controversial e.g. direct 
causal relationship between tobacco smoking and lung cancer, with 
matters which have strong moral overtones and opposing convictions 
e.g. temperance or abstinence from alcohol, and with complex questions 
concerning the use of drugs. There is obvious need for the kind of 
teacher education program which will assist health educators cope with 
these problems. 
The concept given most emphasis by students was that 
concerned with the family. It was "The family serves to perpetuate 
man and to fulfil certain health needs". Content items embraced 
by this concept included social conventions, successful marriage, 
being a parent, reproductive system, childbirth, attitude towards 
the opposite sex, going out together, being a member of a family. 
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illness in the family, caring for young children. All groups of 
students in the sample - metropolitan and non-metropolitan boys and 
girls - agreed on the first ranking position of this concept. From 
the evidence it was concluded that students are most interested in 
learning about the attitudes , behaviour and processes involved in 
the fulfilment of their role as family makers. While medical 
practitioners and parents ranked this concept third and fifth 
respectively, health educators ranked it second lowest. Hence we have 
the position that students in their role of consumers emphasised 
this conceptual area more than any other area; parents and medical 
practitioners who may be regarded as expressing societal expectations 
of the school, gave it moderate to fairly high emphasis; and 
health educators in their role of professional educationists gave 
this conceptual area low emphasis. The divergence of opinion opens 
up avenues for further research. 
It was stated in the theoretical section of this study that 
interests and needs are not identical, although they are often 
interdependent, and that interest patterns are indices of developmental 
maturity. Although educationists would agree that interests by 
themselves are not a pa-amount factor in selection of content, they 
would also agree that decisions about content cannot be made without 
regard to the interests of students for whom courses are designed. 
It IS puzzling to find such wide divergence in the opinions of students 
and health educators on the emphasis given to content concerning 
youth and the fulfilment of their role as family makers. Perhaps 
answers could be found for such questions as : Are health educators 
fully aware of the high interest of students in the content related 
to this concept? Do health educators feel that this area is the 
responsibility of the home rather than the school? Do health 
educators regard this area as a difficult one to teach in the classroom 
situation? 
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The data showed that a high degree of emphasis should be 
given to the conceptual area of content concerned with environmenta] 
hazards which may lead to accidents resulting in injury, illness 
disability or death. There was agreement among medical 
practitioners, health educators and parents on the concept given 
second highest emphasis. It was "The potential for hazards and 
accidents exists in every environment". Students ranked it fifth. 
This concept related to many kinds of accidents including those on 
the road, at home, at school, at sport ; to hazards such as those 
created by electricity and water; to first aid and resuscitation. 
The emphasis given by all the adult groups to this concept reflects 
a societal problem which is a matter of concern to the community. 
The magnitude of the problem is evident in vital statistics which 
show that accidents are the leading cause of death in the 10 - 19 
age group in Queensland, and that they result in a very high 
incidence of hospitalisation for persons, particularly males, in 
this group. It was observed that students ranked this concept lower 
than did any of the other groups in the sample. As stated in the 
theoretical section, society cannot eliminate all danger, and the 
impulse to try things for himself and to take risks is a natural 
expression of the young person feeling his way towards adulthood. 
It is understandable that he is less preoccupied with safety than 
his more experienced elders. This lesser degree of interest does 
not diminish the need to give young people a knowledge of potential 
hazards and to encourage them to use this knowledge in an intelligent 
and responsible way. 
Since the curriculum structure used in this study was based 
on concepts, data obtained from respondents were organised into 
conceptual areas of content. Priorities for these areas were derived 
from respondents' emphasis on particular items so that concepts and 
specifics went hand in hand. However, useful information was obtained 
202 
from an examination of specifics apart from their conceptual context. 
For example, further light was throvm on the content areas of 
greatest emphasis by a comparison of the leading 20 items in the 
tables of 100 content items. In this top group of 20 items medical 
practitioners, health educators and parents included 10 items which 
were the same although not in the same order. They were : wrong 
use of drugs, drug addiction, lung cancer and smoking, social 
drinking, resuscitation, electrical hazards, first aid, road 
accidents, dental care, personal hygiene. There was some agreement 
by students on the items included in the leading 20. Boys included 
the first 7 of the foregoing items and girls Included 4 which were : 
lung cancer and smoking, resuscitation, first aid, dental care. The 
conceptual pattern was evident in the great emphasis given to 
substances that modify mood and behaviour and to hazards and accidents, 
but other specifics appeared, namely, dental care and personal hygiene. 
Besides inclusions there were omissions of items belonging to 
the most emphasised concepts. For example, all sections of the 
sample omitted the following from the leading group of items : 
school accidents, safety organisations, accident prone people. The 
latter item was given a very low rating by health educators, 
fathers and mothers. 
Just as there was considerable agreement among the groups 
in the sample on the concepts given high emphasis, so there was 
considerable agreement on the concepts given low emphasis. The 
concept given least emphasis by medical practitioners and parents 
was "Growth and development influences and is influenced by structure 
and function". This concept related to heredity, environment, and 
the body systems such as the skeletal structure, functioning of the 
muscles, circulo-respiratory system, digestion and so on. Medical 
practitioners and parents felt that there was least need to learn 
about such content, and they were supported by students to the 
extent that they ranked the concept in second lowest position. 
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Health educators ranked it in seventh position which was still in 
the lower bracket although indicating more emphasis for the concept 
than that given by any other groups in the sample. It seems that 
health educators with their professional experience and insight gave 
more recognition to the need for a background of scientific knowledge 
to provide a disciplinary base for the development of the health 
education curriculum. On the other hand, they did not give a 
high ranking position to the concept. This view seemed to be 
consistent with the theoretical delineation of health education as 
a field of knowledge not primarily concerned with scientific knowledge 
for its own sake, but with the use of such knowledge to influence 
favo-urably health behaviour and attitudes. The evidence suggests 
that content related to structure and functioning of the individual 
should be sufficient to provide an elementary background for an 
understanding of behavioural outcomes, and that scientific knowledge 
as such should not be studied in depth in health education courses. 
There was agreement between medical practitioners and 
parents, and agreement between health educators and students on the 
second lowest and lowest ranking positions respectively for the 
concept "Protection and promotion of health is an individual, 
community and international responsibility". This concept related 
to various kinds of community health services such as hospitals, 
medical laboratories, medical benefit schemes, and the agencies 
responsible for providing health services such as government agencies, 
voluntary organisations, the Vtorld Health Organisation. All groups 
in the sample gave a low ranking position to this conceptual area, and 
it seems to be implied that it is less important for students to learn 
about the organisation and control of health resources and services 
in communities than it is for them to learn about health matters 
affecting the personal life of the individual within his immediate 
environment. Another implication of the low emphasis given to this 
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concept is that those responsible for planning health education courses 
should take special care in determining the amount and selecting the 
type of content dealing with the organisation and control of health 
resources and services in the community. Besides careful limitation 
of the amount of subject matter and restriction of the amount of 
time allotted to it, some aspects of this content area could be treated 
incidentally within other content areas. For example, reference 
could be made to medical laboratories when dealing with control of 
disease, community health services and agencies could be identified 
in other appropriate content areas. 
To obtain further information on items of content which 
were given extremely low emphasis, an examination was made of the 
10 lowest ranking items in the tables of 100 items for each of the 
groups in the sample. There was little agreement between the groups, 
but it was found that the following items were given extremely low 
emphasis by two or more of the sample groups : voluntary health 
organisations, medical laboratories, inherited body build, skeletal 
structure, famous medical people. The latter item was ranked lowest 
by medical practitioners and health educators, and second lowest by 
students and parents. 
The foregoing has dealt with the 5 concepts which appeared 
in the highest or second highest ranking positions or in the lowest 
or second lowest positions. The remaining 5 concepts v/ere in the 
intermediate category and were ranked by all four components of the 
sample somewhere from third to eighth positions. There appeared to be 
no significant pattern of emphasis among concepts in the intermediate 
category. Although concepts (a) and (b) in the following list 
seemed to be given slightly more emphasis than the other three, often 
the margin between one concept and the next higher or lower one was small. 
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Because of these small differences a definitive rank order served 
little purpose and could, perhaps, be misleading if it suggested to 
the curriculum planner that these intermediate concepts had a 
clearcut descending order of emphasis which could be v/ritten into a 
course with statistically pre-determined precision. It was considered 
that the differences in emphasis on concepts in the intermediate 
category, compared with the differences between the high and low 
ranking concepts, did not justify a significant differentiation 
between the intermediate concepts. These were as follov;s : 
(a) Personal health practices are affected by a complexity 
of forces, many of which are conflicting. 
(b) Growing and developing of the personality follows a 
predictable sequence, yet is unique for each individual. 
(c) Food selection and eating patterns are determined by 
physical, mental, social, economic and cultural factors. 
(d) Reciprocal relationships between man, disease, and 
environment result in varying degrees of health. 
(e) The use of health information, products and services is 
guided by values and perceptions. 
In giving conclusions concerning the interests of students, 
attention is drawn to the fact that the sample of students was 
limited to boys and girls in State secondary schools in Queensland. 
There was extremely high agreement between metropolitan students 
and non-metropolitan students on the rank order of the 10 concepts. 
The correlation coefficient for boys was .98, the corresponding 
coefficient for girls was .95. It was concluded that It is not 
necessary to differentiate in health education courses to cater for 
the interests of metropolitan and non-metropolitan students respectively, 
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Support for non-differentiation of courses^came from parents. 
There was a very high relationship between the opinions of metropolitan 
and non-metropolitan fathers on what students need to learn. 
The correlation coefficient for fathers was .95, and for the 
metropolitan and non-metropolitan mothers it was .88. 
There was high agreement between boys and girls on the 
rank order of the 10 concepts. The correlation coefficient was .91. 
Although there was similarity in the patterns of interests, there 
were differences between boys and girls in the emphasis given to 
particular items. For example, in the leading 20 items given most 
emphasis, 13 items were the same although not in the same order, 
and boys and girls differed on the remaining 7 inclusions. The 
leading 20 items grouped into sub areas showed that boys included 
more items under accidents, smoking and drinking, and drugs respectively, 
while girls included more items in the sub areas of family making 
and personal behaviour and appearance. It was concluded that 
there is no need for differentiation in the general pattern of content 
in the health education curriculum for boys and girls. However, 
teaching strategies should take account of the differences in emphasis 
given to some sub areas by boys and girls respectively. 
Comparisons between the opinions of the four components 
of the sample showed differences in the amount of agreement varying 
from complete agreement to very marked disagreement. A total of 
160 items was included in the tables of comparisons showing 
differences in the positions of the concepts as ranked by the sample 
groups being compared. Each item was given a rank difference score 
within the range 0 to 9, the score of 0 showing complete agreement 
on the ranked position of the concept, and 9 the greatest possible dis-
agreement. There was complete agreement on 50 items, considerable 
agreement on 60, moderate disagreement on 41, considerable disagreement 
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on 7, and very marked disagreement on 2. Of all the items, 157 
had rank difference scores from 0 to 4, and the following three 
items scored 5, 5 and 8 respectively. 
(a) Health educators and parents, "Food selection and eating 
patterns are determined by physical, mental, social, 
economic and cultural factors", 
(b) Health educators and medical practitioners, "The family 
serves to perpetuate man and to fulfil certain health 
needs". 
(c) Health educators and students, "The family serves to 
perpetuate man and to fulfil certain health needs". 
Because of the research design and the nature of the data 
no clues were obtained as to the reasons for these marked 
differences. There is a need for investigation of the divergences 
of opinion in terms of the health educator's perception of his 
own role, the expectations of representative societal groups, and 
the extent to which the interests of students, where markedly 
different from teacher or adult opinions, express real needs. 
A very high relationship was found between the opinions 
of medical practitioners and parents with a correlation coefficient 
of .91. The amount of agreement between these groups was evident 
in the fact that they placed 6 concepts out of 10 in exactly the 
same ranking positions. Such agreement cannot be attributed to 
any similarity of professional outlook or to socio-economic homogeneity 
of the two groups. The sample of parents consisted of people with 
differing backgrounds ; more than half were mothers, mostly housewives, 
and the fathers were classified in 87 different occupations. 
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The common factors seem to be that the opinions of medical practitioners 
and parents as vital elements of society reflect a generalised viewpoint 
of that society on health problems affecting the well-being of youth; 
that medical practitioners and parents see the school from outside and 
they expect it to carry out as one of its functions the promotion 
of the health and safety of children. Their identification of the 
more urgent health problems and their acceptance of the school as 
an agency for the development of health education programs seem to 
stem from viewpoints generated within the community at large. This 
kind of societal evaluation of what is and what is not important 
must be given careful consideration by the curriculum planner. 
There was considerable variation in the 'correlations between 
students and the different adult groups. The highest relationship 
was found between students and medical practitioners with a correlation 
coefficient of .87. The lowest relationship was between students 
and health educators with a coefficient of .39. The correlation 
between students and parents was moderately high at .80; the interests 
of boys agreed with the opinions of fathers and mothers more than did 
the interests of girls. 
The correlations between health educators and other groups 
were lower than the correlations between any other groups in the 
sample. They had a correlation of .62 with medical practitioners and 
exactly the same correlation with parents. The lowest relationship 
for all comparisons for all groups in the sample was between health 
educators and students with .39. These indices of correlation may 
suggest generalised divergences of opinion between health educators 
and other groups, but it must be borne in mind that there was 
considerable agreement between health educators and other adult groups 
and some agreement between health educators and students on the 
important high ranking and low ranking concepts. 
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The health educator in his professional capacity has a viewpoint which 
is different from that of students, parents and medical practitioners. 
The interests of students are not necessarily coincidental with 
their needs as seen by health educators. Parents and medical 
practitioners express the societal point of view and their opinions 
reflect in some degree the community's perception of the role of 
the school. The viewpoint of the health educator is that of the 
professional educator whose beliefs are founded upon his training, 
experience, and insight into the educational process. While it is 
the health educator who will finally determine what will or will 
not be emphasised in a health education course, he must work within 
a framework of expectations made up of his own professional beliefs, 
the interests and needs of students, and the mores, norms and 
prevailing views of society. 
In bringing this report to a conclusion, one may speculate 
that at another time or in another age the results of this study 
might have been very different. Five years ago few people 
anticipated the growth of a drug problem among young people in 
Australia, twenty-five years ago it would have been difficult to 
imagine the present-day death toll from road accidents. One may 
wonder what the urgent problems in health education will be in the 
next ten or twenty years. Such speculation is not idle if it points 
up the changing nature of society which makes curriculum development in 
health education a continuing process. Health education courses 
must be reviewed frequently and be attuned to changing needs if they 
are to make a viable impact on the education of adolescent boys and 
girls now and in the future. 
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APPENDIX A 
CONSTITUTION OF THE WORLD HEALTH ORGANISATION^^^ 
The States Parties to this Constitution declare, in conformity 
with the Charter of the United Nations, that the following 
principles are basic to the happiness, harmonious relations and 
security of all peoples : 
Health is a state of complete physical, mental and social well-being 
and not merely the absence of disease or infirmity. 
The enjoyment of the highest attainable standard of health is one of the 
fundamental rights of every human being without distinction of race, 
religion, political belief, economic or social condition. 
The health of all peoples is fundamental to the attainment of peace and 
security and is dependent upon the fullest co-operation of 
individuals and States. 
The achievement of any State in the promotion and protection of health 
is of value to all. 
Unequal development in different countries in the promotion of health 
and control of disease, especially communicable disease, is a common 
danger. 
Healthy development of the child is of basic importance ; the ability to 
live harmoniously in a changing total environment is essential to 
such development. 
The extension to all peoples of the benefits of medical, psychological and 
related knowledge is essential to the fullest attainment of health. 
Informed opinion and active co-operation on the part of the public are 
of the utmost importance in the improvement of the health of the people. 
Governments have a responsibility for the health of their peoples which 
can be fulfilled only by the provision of adequate health and social 
measures. 
(1) 
Adopted by the International Health Conference held in New York from 
19 June to 22 July 1945, and signed on 22 July 1945 by the 
representatives of sixty-one States (Off. Rec. Wld. Hlth Org. 2, 100) 
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Accepting these principles, and for the purpose of 
co-operation among themselves and with others to promote and protect 
the health of all peoples, the Contracting Parties agree to the 
present Constitution and hereby establish the World Health Organizati 
as a specialized agency within the terms of Article 57 of the 
Charter of the United Nations. 
APPENDIX B 
HEALTH EDUCATION COURSES IN U.S.A, 
212, 
CONTENT AREAS ILLINOIS OREGON 





Body Care £ 
Grooming 
Nutrition 






See body care Wholesome Activity 
and Rest 
Mental Health 







Safety £ First Aid First Aid, Safety 
Home Care of Sick 
Safe Living 
Disease Communicable £ 
Other Diseases 
Prevention £ Control 
of Disease 
9 Community Health Community £ Public 
Health 
Community Health 
Services or Agencies 
10 Consumer Health Consumer Health £ 
Services 
Choice of Health 
Services £ Practices 
11 Stimulants 6 Not listed Alcohol, Narcotics 
Tobacco 
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HEALTH EDUCATION COURSES IN U.S.A. (Contd.) 
OHIO CALIFORNIA WASHINGTON STATE 




3 Food £ Nutrition 
Living Practices 
Mental Health 
Family Living, Sex 
Adjustment 
Safety £ First 
Aid 
Growing into Maturity 
Personal Appearance 
Health Appraisal 
Selecting and Eating 
a Wholesome Diet 
Personality £ Mental 
Health 








Not listed separately Not listed 
Mental Health 





9 Community Health 
10 Consumer Health 
Education 




We Live in a Community Community Health 
Investing in Health, Consumer Health 












CONTENT AREAS MANITOBA 
Growth £ Development 
Personal Health 
Nutrition 
Exercise and Rest 
Mental Health 
Family Life £ 
Sex Education 





Functioning of Body 
S ^ sterns 
Your Health £ 
Appearance 







Not Listed as 
Separate topic 
Community Health Community Health 
ALBERTA 




You from Outside 
Nourishing your 
Growing Body 




Progress against Disease 





HEALTH EDUCATION COURSES IN CANADA (Contd.) 
SASKATCHEWAN BRITISH COLUMBIA ONTARIO 









Food and Nutrition 

























Growth and Change 
Personality, Skin_ 
Hair etc. 




Changes associated with 
puberty and maturing 






HEALTH EDUCATION COURSES IN AUSTRALIA 
QUEENSLAND 
Grade 8 
Health and Personal Appearance 
Topic 1. Good Health 
2. Body Care and Grooming 
3. Posture and Deportment 
4. The Importance of Exercise 
5. Looking after your Skin and Hair 
6. Health in your Smile : Teeth 
7. Care of your Eyes and Ears 
1. The Hidden Menace Disease 
Grade 9 
Safety 
Topic 1. Water Safety 
t. Resuscitation 
a. Sun Safety - First Aid 
4* Living Safely at Home and at School 
5. First Aid 
I, Food, Fallacies and Health Fads 
7. Food and Weight 
8, How disease travels 
Grade 10 
Personality and Fitness 
Topic 1. The Healthy Personality 
2. Tobacco and Smoking 
3* Alcohol and Alcoholism 
4, Drugs : Benefits and Abuse 
5. Food and Fitness 
B. Muscles and Personal Fitness 
7« Rest and Relaxation 
8.: Protection from Disease 
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Topic 
HEALTH EDUCATION COURSES IN AUSTRALIA 
WESTERN AUSTRALIA 
1st Year 
1. How You Move 
2. How Your Body is Controlled 
a. Awareness of Your Surroundings Through Your Senses 
4. Your Food and Why You Eat It 
5, How Your Food is Digested 
6- The Transport System Inside Your Body 
7. The Work Done by Your Blood 
8. How You Breathe 
9. How Cell Wastes are Removed from Your Body 
2nd Year 
10. Your Skin 
11. Immunisation Against Communicable Diseases 
12. Spread of Communicable Diseases 
13. Community Waste Disposal 
14. The Housefly : Public Enemy No. 1 
15. Good Food 
15. Community Water Supply 
17. Good Health 
18. Safety and Accidents 
3rd Year 
19. You 
20. You and Your Family 
21. Order Within Your Community 
22. The Family in Your Community 
23. Your Social Responsibilities 
24. Your Career Respcnsibilities 
25. You and Your Future Family 
APPENDIX C 
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21^  186 404 115 195 
TOTALS 343 330 673 146 197 343 
APPENDIX D 
Occupations of Fathers 
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Army 



























































Manager - farm 
Manager - bank 
Manager - research 
Manager - company 
Manager - general 
Manager - printing 
Manager 
Manager - service 
Manager - despatch 
Manager - credit 
Manager - panel shop 
Manager - store 
Motor mechanic 
Metal polisher 




Oil refining operator 







































Proprietor of flats 1 
Proprietor - sports 
store 1 
Proprietor - lime 
works 1 
Railway signalman 1 




Sheet metal worker 1 
Supervisor - engineering 1 
Salesman 4 
Shop assistant .2 
Supervisor - refinery 1 
Superintendent 2 






























INVENTORY FOR MEDICAL PRACTITIONERS 
In order to obtain data which will serve as a guide in the 
selection of content for health education courses, a survey is being 
made of the views of medical practitioners on the needs of students 
in secondary schools for instruction on various health topics. A 
concurrent survey of student interests, parent opinions and the views 
of health education teachers is also being made. 
Your answers to the questions in this inventory will assist 
in deciding what is included in health education courses in schools. 
The inventory consists of items representing different 
aspects of health education. Please score on the scale 0 - 9 by placing 
a circle round a number to indicate whether you consider there is 




1 . Blood Bank. 0 1 2 3 4 5 5 7 8 ( V ) 
2 . L i f e E x p e c t a n c y . 0 1 2 3 ^ (^ 5 7 8 9 
3 . Med ica l E x a m i n a t i o n . o ( T ) 2 3 4 5 5 7 8 9 
It is very important that all questions be answered. 
Please return the completed inventory to MR. T.I. THOMPSON, 
DEPARTMENT OF EDUCATION, P.O. BOX 33, NORTH QUAY, BRISBANE, 4000. 
INITIALS 
TYPE OF PRACTICE 
221. 
PLACE A CIRCLE ROUND THE NUMBER FOR EACH ITEM TO INDICATE THE DEGREE TO 
WHICH YOU CONSIDER THERE IS A NEED FOR INSTRUCTION IN THAT ITEM. 
Please answer every question 
Concept : Growth and development influences and is influenced by 











Inherited body build. 
Skeletal structure. 
Circulo-respiratory system. 




Functioning of the nerves. 
Effects of environment of growth. 
















































































































Growing and developing of the personality follows a predictable 







Getting along with others. 







































































































Concept : Protection and promotion of health is an individual, community 
and international responsibility. 
21. Water and food supplies. 
22. Services to mothers and children, 
23. Services to elderly people. 
24. Medical laboratories. 
25. Hospitals. 
26. Medical benefit schemes. 
27. Medical and nursing careers. 
28. Voluntary organisations. 
29. Government agencies. 
30. World Health Organisation. 
0 1 2 3 4 5 
0 1 2 3 4 5 
0 1 2 3 4 5 





































































































































































































Reciprocal relationships between man, disease and 




Control of diseases. 
Personal hygiene. 
Health department. 
Famous medical people. 







































































































Concept : The family serves to perpetuate man and to fulfil certain 
health needs. 
51, Social conventions. 
52, Successful marriage. 
53, Being a parent. 
54, Reproductive system. 
5,i. Childbirth. 
5.5, Attitude toward the opposite sex. 
57. Going out together. 
50. Being a member of a family. 
51. Illness in the family. 










































































































Personal health practices are affected by a complexity of 
forces, many of which are conflicting. 
Sleep and rest. 
Exercise. 
Balance of actiyity and rest. 
Dental care. 
0 1 2 3 4 5 6 7 8 9 
0 1 2 3 4 5 6 7 8 9 
0 1 2 3 4 5 5 7 8 9 





















































































The use of health information, products and services is 
guided by values and perceptions. 
Reliable sources of health infor-
mation. 
Reliable health products. 
Self diagnosis. 
Attitudes and values. 
Patent medicines. 
Health advertisements. 
Kinds of medical doctors. 
Quacks. 
School health services. 
















































































































Use of substances that modify mood and behaviour arises 




Lung cancer and smoking. 
Social drinking. 
Chronic alcoholism. 
Wrong use of drugs. 
Drug addiction. 
Drug benefits. 









































































































Food selection and eating aptterns are determined by 
physical, mental, social, economic and cultural factors 













































95. School lunch. 
95. Balanced meals. 
97. Overweight. 
98. Reducing regimen. 
99. Vitamin pills. 





























































If there are any other topics which you consider 
should be included in Health Education courses for secondary 




STUDENT INTERESTS INVENTORY 
The purpose of the questions in this inventory is to 
find out the health topics in which you are interested. Your 
answers may be used to decide what' is included in health 
education courses in your school. 





You will see on the right side of each sheet a scale from 
0 to 9 for each item. Please indicate your degree of interest in each 
item by placing a circle round a number. If you feel you have a 
high interest in an item, circle one of the higher numbers of the scale. 
If you have a low interest, circle one of the lower numbers of the scale. 
Examples 
1. To know how long you can expect to live. 0 1 2 3 4 5 5 7 8 (9) 
0 1 2 3 4 ( 5 ) 5 7 3 9 
2. To find out how to donate blood to 
the blood bank. 
3. To learn the purpose of a medical 
e x a m i n a t i o n . 0 0 2 3 4 5 6 7 8 9 
226, 
Place a circle round the number for each item to express your opinion 
of the degree of need for instruction in that item. 
Please answer every questi 
on 
TO WHAT DEGREE DO YOU CONSIDER THERE 
IS A NEED FOR STUDENTS 
I. To learn why some people are tall and 
some are short. 0 1 2 3 4 5 5 7 8 9 
2., To learn how the bones form the 
framework of t h e body . 0 1 2 3 4 5 6 7 8 9 
3. To learn how the lungs and circul-
ation promote body efficiency. 0 1 2 3 4 5 6 7 8 9 
4. To learn how the muscles of the body 
wo^k. 0 1 2 3 4 5 6 7 8 9 
5. To understand why digestion is 
important to personal health. 0 1 2 3 4 5 6 7 8 9 
6. To learn how the glands regulate 
growth and body a c t i v i t y . 0 1 2 3 4 5 5 7 8 9 
? . To l e a r n a b o u t t h e s t r u c t u r e of t h e 
b r a i n , 0 1 2 3 4 5 6 7 8 9 
E» To l e a r n how t h e n e r v e s f u n c t i o n . 0 1 2 3 4 5 5 7 8 9 
S, To know some of t h e c o n d i t i o n s a round 
us which a f f e c t g r o w t h . 0 1 2 3 4 5 5 7 8 9 
lo. To find out how we develop skill such 
as h i t t i n g a b a l l . 0 1 2 3 4 5 5 7 8 9 
II. To learn about the effects of rapid 
growth in adolescent boys and girls. 0 1 2 3 4 5 5 7 8 9 
12. To learn how a pleasing personality can 
h e l p us t o make f r i e n d s . 0 1 2 3 4 5 6 7 8 9 
13. To understand why each one of us grows 
differently from other people. 0 1 2 3 4 5 5 7 8 9 
14. To recognise false ideas concerning 
mentally backward people. 0 1 2 3 4 5 5 7 8 9 
15. To learn why it is important to face 
up to problems. 
16. To understand that accepting res-
ponsibility is part of growing up. 
3 4 
































17,, To learn how to get on well with other 
people of our own age. 0 1 2 3 4 5 E 
if* To understand the effect of worry and 
fear on our health. 
19. To learn the need for making decisions. 
20. To discuss ways to control one's temper, 
21. To learn how the community controls 
health standards of water and food 
s u p p l i e s . 0 1 2 3 4 5 6 7 8 9 
22. To learn about the health services 
given to mothers and children. 0 1 2 3 4 5 5 7 8 9 
23. To know the health services offered 
t o e l d e r l y p e o p l e . 0 1 2 3 4 5 6 7 8 9 
24. To learn about laboratories where 
tests are made to determine types 
of d i s e a s e s . 0 1 2 3 4 5 6 7 8 9 
25. To learn about the services provided 
by h o s p i t a l s . 0 1 2 3 4 5 5 7 8 9 
26. To know about medical benefit schemes 
for paying expenses of illness. 0 1 2 3 4 5 6 7 8 9 
27. To know the qualifications needed to 
become a d o c t o r o r a n u r s e . 0 1 2 3 4 5 6 7 8 9 
28. To learn about health organisations 
such as Red Cross which need donations 
f o r t h e i r work . 0 1 2 3 4 5 5 7 8 9 
29. To know how the government promotes and 
p r o t e c t s ou r h e a l t h . 0 1 2 3 4 5 6 7 8 9 
30. To learn some of the problems dealt 
with by the World Health Organisation. 0 1 2 3 4 5 6 7 8 9 
31. To discuss reasons why some people are 
more likely to have accidents than othersO 1 2 3 4 5 5 7 8 9 
32. To be able to recognise hazards of rivers 
and w a t e r w a y s . 0 1 2 3 4 5 6 7 8 9 
33. To learn about the dangers of faulty 
e l e c t r i c a l e q u i p m e n t . 0 1 2 3 4 5 6 7 8 9 
34. To know the major causes o"^  ^ oad 
a c c i d e n t s . 0 1 2 3 4 5 5 7 8 9 
35. To discuss accidents that occur in the 
home. 0 1 2 3 4 5 5 7 8 9 
36. To learn to avoid accidents that may 
o c c u r a t s c h o o l . 0 1 2 3 4 5 6 7 8 9 
228, 
37. To find out how to avoid injuries 
when playing sport. 0 1 2 3 4 5 6 7 8 9 
St* To learn what assistance may or may 
not be given to an injured person. 0 1 2 3 4 5 6 7 8 9 
38, To be able to perform mouth- to-
mouth r e s u s c i t a t i o n . 0 1 2 3 4 5 6 7 8 9 
40, To learn how the Road Safety Council 
endeavours to prevent road accidents. 0 1 2 
41. To learn how disease may be spread 
by contact. 0 1 2 
42-* To know how to help prevent spread 
of the common cold. 0 1 2 
43. To learn how injections can give 
immunity against disease. 0 1 2 
44, To find out which diseases can be 
prevented by immunisation. 0 1 2 3 4 5 6 7 8 
45i To understand the need for personal 
hygiene to avoid disease. 0 1 2 3 4 5 5 7 8 
46. To learn what the Health Department 
does to combat disease in the commun-
ity. 
47« To learn about famous medical men. 
48. To learn about the benefits of great 
discoveries in medical science. 
43. To learn about heart disease. 
6fl, To learn about cancer. 
51. To understand how we and our families 















































































.5.2, To know what makes a successful 
marriage. 
53. To become aware of some of the problems 
of being a parent. 
Si+t To learn about changes in the human 
reproductive system in growing up. 
35, To learn how babies are born. 
51« To find out the qualities a boy likes 
in a girl and a girl likes in a boy. 
57, To know how to act when going out with 
someone of the opposite sex. 















































































18, To understand what we should do to be 
happy in our family. 
53. To know what to do when there is illness 
in the family. 
BO, To learn how to care foryoung children. 
61. To know the importance of sleep and 
rest. 
62. To learn how exercise keeps us fit. 
63. To understand what upsets the balance 
between a c t i v i t y and r e s t . 0 1 2 3 4 5 6 7 8 9 
54. To learn how to keep sound and 
a t t r a c t i v e t e e t h . 0 1 2 3 4 5 6 7 8 9 
65. To learn how to overcome fear of visits 
t o the d e n t i s t or the d o c t o r . 0 1 2 3 4 5 6 7 8 9 
if. To be able to carry oneself correctly 
and with p o i s e . 0 1 2 3 4 5 6 7 8 9 
57. To know how to make the most of our 
personal appearance to gain the 
approval of o t h e r s . 0 1 2 3 4 5 6 7 8 9 
58. To know how to take care of our eyes. 0 1 2 3 4 5 6 7 8 9 
69. To know how to take care of our ears. 0 1 2 3 4 5 6 7 8 9 
70. To learn how to have a clean, attractive 
skin. 0 1 2 3 4 5 5 7 8 9 
71. To be able to recognise reliable sources 
of h e a l t h in fo rmat ion . 0 1 2 3 4 5 5 7 8 9 
72. To be able to distinguish between 
reliable and unreliable health products. 0 1 2 3 4 5 5 7 8 9 
73. To understand the effects of trying to 
diagnose our own i l l n e s s . 0 1 2 3 4 5 6 7 8 9 
74. To learn how attitudes and emotions 
affect our choices in health matters. 0 1 2 3 4 5 6 7 8 9 
75. To understand the effects of taking 
patent medicines without a doctor's 
advice. 
75. To become aware of advertising tricks. 
77. To learn about the different kinds of 
medical doctors. 
To be able to recognise quacks who 


























































TS. To find out how we benefit from the 
health services provided to schools. 
iO, To learn how we can use public health 
s e r v i c e s , 0 1 2 3 4 5 5 7 8 
il. To know the benefits and dangers of 
s l eep ing p i l l s . 0 1 2 3 4 5 6 7 8 
82. To know the benefits and dangers of 
pep pills. 0 1 2 3 4 5 6 7 
83. To discuss the reasons why people 
smoke. 0 1 2 3 4 5 5 7 
64. To understand the connection between 
smoking and lung cancer. 
85. To understand the importance of self 
control in social drinking. 
85. To know what it means to become an 
alcoholic. 
87. To become aware of circumstances which 
may lead to the wrong use of drugs. 
88. To know what it means to become a drug 
addict, 
89. To learn about the benefits of miracle 
drugs. 
90. To find out about the laws which 
control the use of alcohol and drugs. 
91. To learn about foods that build 
and repair the body. 
92. To know the foods which give us energy. 
93. To learn how faulty nutrition can 
affect us. 
94. To learn about diseases arising from 
the lack of certain food essentials. 
95. To know how to select foods for a 
nutritious school lunch. 0 1 2 3 4 5 6 7 8 
95. To know the kind and amounts of food 
we should eat each day. 
97. To find out the causes of overweight. 
98. To plan the best way of reducing weight. 
99. To know ibout the use of vitamin pills. 
100. To know the wrong ideas some people have 
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